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DENTISTS 


WAC 246-817-001 Purpose. The purpose of these rules 
is to further clarify and define chapter 18.32 RCW, Dentistry. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-001, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-010 Definitions. The following general 
terms are defined within the context used in this chapter. 

"Acquired immunodeficiency syndrome" or "AIDS" 
means the clinical syndrome of HIV-related illness as defined 
by the board of health by rule. 

"Clinics" are locations situated away from the School of 
Dentistry on the University of Washington campus, as rec- 
ommended by the dean in writing and approved by the 
DQAC. 

"CITA" means Council of Interstate Testing Agencies, 
a regional dental testing agency that provides clinical dental 
testing services. 

"CRDTS" means Central Regional Dental Testing Ser- 
vices, a regional testing agency that provides clinical dental 
testing services. 

"Department" means the department of health. 
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"DQAC" means the dental quality assurance commis- 
sion as established by RCW 18.32.0351. 

"Facility" is defined as the building housing the School 
of Dentistry on the University of Washington campus, and 
other buildings, designated by the dean of the dental school 
and approved by the DQAC. 

"NERB" means the Northeast Regional Board, a 
regional testing agency that provides clinical dental testing 
services. 

"Office on AIDS" means that section within the depart- 
ment of health or any successor department with jurisdiction 
over public health matters as defined in chapter 70.24 RCW. 

"Secretary" means the secretary of the department of 
health or the secretary's designee. 

"SRTA" means the Southern Regional Testing Agency, 
a regional testing agency that provides clinical dental testing 
services. 

"WREB" means the Western Regional Examining 
Board, a national testing agency that provides clinical dental 
testing services. 

[Statutory Authority: RCW 18.32.0365 and 18.32.040. 08-23-019, § 246- 


817-010, filed 11/6/08, effective 12/7/08. Statutory Authority: RCW 18.32.- 
035. 95-21-041, § 246-817-010, filed 10/10/95, effective 11/10/95.] 


WAC 246-817-015 Adjudicative proceedings—Pro- 
cedural rules for the dental quality assurance commis- 
sion. The DQAC adopts the model procedural rules for adju- 
dicative proceedings as adopted by the department of health 
and contained in chapter 246-11 WAC, including subsequent 
amendments. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-015, filed 
10/10/95, effective 11/10/95.] 


LICENSURE—APPLICATION AND ELIGIBILITY 
REQUIREMENTS 


WAC 246-817-101 Dental licenses—Types autho- 
rized. The DQAC is granted the authority to issue the follow- 
ing types of dental licenses or permits: 

(1) Licensure by examination 
18.32.040) 

(2) Licensure without examination—Licensed in another 
state. (RCW 18.32.215) 

(3) Faculty licensure. (RCW 18.32.195) 

(4) Dental resident licensure. (RCW 18.32.195) 

(5) Conscious sedation permits. (RCW 18.32.640) 

(6) Anesthesia permits. (RCW 18.32.640) 

(7) Temporary practice permits. (RCW 18.130.075) 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-101, filed 
10/10/95, effective 11/10/95.] 


standard. (RCW 


WAC 246-817-110 Dental licensure—Initial eligibil- 
ity and application requirements. To be eligible for Wash- 
ington state dental licensure, the applicant must provide: 

(1) A completed application and fee. The applicant must 
submit a signed, notarized application and required fee as 
defined in WAC 246-817-990; 

(2) Proof of graduation from a dental school approved by 
the DQAC: 

(a) DQAC recognizes only those applicants who are stu- 
dents or graduates of dental schools in the United States or 
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Canada, approved, conditionally or provisionally, by the 
Commission on Dental Accreditation of the American Dental 
Association. The applicant must have received, or will 
receive, a Doctor of Dental Surgery (DDS) or Doctor of Den- 
tal Medicine (DMD) degree from that school; 

(b) Other dental schools which apply for DQAC 
approval and which meet these adopted standards to the 
DQAC's satisfaction may be approved, but it is the responsi- 
bility of a school to apply for approval and of a student to 
ascertain whether or not a school has been approved; 

(3) Proof of successful completion of the National Board 
Dental Examination Parts I and II, or the Canadian National 
Dental Examining Board Examination. An original scorecard 
or a certified copy of the scorecard shall be accepted. Excep- 
tion: Dentists who obtained initial licensure in a state prior to 
that state's requirement for successful completion of the 
national boards, may be licensed in Washington, provided 
that the applicant provide proof that their original state of 
licensure did not require passage of the national boards at the 
time they were initially licensed. Applicants need to meet all 
other requirements for licensure; 

(4) Proof of graduation from an approved dental school. 
The only acceptable proof is an official, posted transcript sent 
directly from such school, or in the case of recent graduates, 
a verified list of graduating students submitted directly from 
the dean of the dental school. Graduates of nonaccredited 
dental schools must also meet the requirements outlined in 
WAC 246-817-160; 

(5) A complete listing of professional education and 
experience including college or university (predental), and a 
complete chronology of practice history from the date of den- 
tal school graduation to present, whether or not engaged in 
activities related to dentistry; 

(6) Proof of completion of seven clock hours of AIDS 
education as required in chapter 246-12 WAC, Part 8; 

(7) Proof of malpractice insurance if available, including 
dates of coverage and any claims history; 

(8) Written certification of any licenses held, submitted 
directly from another licensing entity, and including license 
number, issue date, expiration date and whether applicant has 
been the subject of final or pending disciplinary action; 

(9) Proof of successful completion of an approved: 

(a) Practical/clinical examination; or 

(b) A qualifying postgraduate residency program, 
approved by or administered under the direction of the 
DQAC; 

(10) Proof of successful completion of an approved writ- 
ten jurisprudence examination; 

(11) A recent 2" x 2" photograph, signed, dated, and 
attached to the application; 

(12) Authorization for background inquiries to other 
sources may be conducted as determined by the DQAC, 
including but not limited to the national practitioner data 
bank and drug enforcement agency. Applicants are responsi- 
ble for any fees incurred in obtaining verification of require- 
ments; 

(13) Any other information for each license type as 
determined by the DQAC. 

[Statutory Authority: RCW 18.32.0365 and 18.32.040. 08-23-019, § 246- 


817-110, filed 11/6/08, effective 12/7/08. Statutory Authority: RCW 43.70.- 
280. 98-05-060, § 246-817-110, filed 2/13/98, effective 3/16/98. Statutory 
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Authority: RCW 18.32.035. 95-21-041, § 246-817-110, filed 10/10/95, 
effective 11/10/95.] 


WAC 246-817-120 Examination content. An appli- 
cant seeking licensure in Washington by examination, must 
successfully complete a written and practical examination 
approved by the DQAC. 

(1) The examination will consist of: 

(a) A written examination. Only the national board exam 
will be accepted, except as provided in (c) of this subsection. 

(b) A practical/ practice examination. 

(i) The DQAC will accept the Western Regional Exam- 
ining Board's (WREB) clinical examination as meeting its 
examination standard after January 1, 1995. The results of the 
WREB examination will be accepted for five years immedi- 
ately preceding application for state licensure; or 

Gi) The DQAC accepts the Central Regional Dental 
Testing Services (CRDTS) clinical examination as meeting 
its examination standard as of November 2001. The results of 
the CRDTS examination will be accepted for five years 
immediately preceding application for state licensure; or 

(ii) The DQAC accepts the results of the Northeast 
Regional Board (NERB) and the Southern Regional Testing 
Agency (SRTA) clinical examinations as meeting its exami- 
nation standard as of January 2006. The results of the NERB 
and SRTA examinations will be accepted for five years 
immediately preceding application for state licensure; or 

(iv) The DQAC will consider acceptance of the examina- 
tion results from candidates who pass the final portions of the 
Council of Interstate Testing Agency's (CITA) clinical exam- 
ination after January 1, 2006; or 

(v) The DQAC will consider acceptance of the examina- 
tion results of those states with individual state board exami- 
nations after September 30, 2006. 

(c) The DQAC may, at its discretion, give or require an 
examination in any other subject under (a) and (b) of this sub- 
section, whether in written or practical form or both written 
and practical. 

(2) An applicant for the practical/practice examination 
may obtain an application directly from the relevant regional 
testing agency, or individual state board. 

[Statutory Authority: RCW 18.32.0365 and 18.32.040. 08-23-019, § 246- 


817-120, filed 11/6/08, effective 12/7/08. Statutory Authority: RCW 18.32.- 
035. 95-21-041, § 246-817-120, filed 10/10/95, effective 11/10/95.] 


WAC 246-817-130 Licensure without examination 
for dentists—Eligibility. The DQAC may grant licensure 
without an examination to dentists licensed in other states if 
they meet the requirements of RCW 18.32.215 and WAC 
246-817-110 and: 

(1) Hold a valid license in another state; 

(2) Are currently engaged in the practice of dentistry in 
another state; 

(3) Are a graduate of a dental college, school, or dental 
department of an institution approved by the DQAC under 
RCW 18.32.040(1); 

(4) Pay the applicable fees as defined in WAC 246-817- 
990; 

(5) Agree to participate in a personal interview with the 

DQAC, if requested. 
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[Statutory Authority: RCW 18.32.0365 and 18.32.215. 08-23-017, § 246- 
817-130, filed 11/6/08, effective 12/7/08. Statutory Authority: RCW 18.32.- 
035. 95-21-041, § 246-817-130, filed 10/10/95, effective 11/10/95.] 


WAC 246-817-135 Licensure without examination 
for dentists—Application procedure. The applicant is 
responsible for obtaining and furnishing to the DQAC all 
materials required to establish eligibility for a license without 
examination. In addition to the requirements defined in WAC 
246-817-110 the following documentation must be provided: 

(1) A statement by the applicant as to whether the appli- 
cant has been the subject of any disciplinary action in the 
state(s) of licensure and whether the applicant has engaged in 
unprofessional conduct as defined in RCW 18.130.180. 

(2) A statement by the applicant that they are not an 
impaired practitioner as defined in RCW 18.130.170. 

(3) A certification by the state board(s) of dentistry (or 
equivalent authority) that the applicant was issued a license, 
registration, certificate or privilege to practice dentistry, 
without restrictions, and whether the applicant has been the 
subject of final or pending disciplinary action. 

(4) Documentation to substantiate that standards defined 
in WAC 246-817-140 have been met. 

(5) Proof that the applicant is currently engaged in the 
practice of dentistry, in another state as demonstrated by the 
following information: 

(a) Address of practice location(s); 

(b) Length of time at the location(s); 

(c) A letter from all malpractice insurance carrier(s) 
defining years when insured and any claims history; 

(d) Federal or state tax numbers; 

(e) DEA numbers if any; 

Dentists serving in the United States federal services as 
described in RCW 18.32.030(2), for the period of such ser- 
vice, need not provide (a) through (e) of this subsection, but 
must provide documentation from their commanding officer 
regarding length of service, duties and responsibilities 
including any adverse actions or restrictions. Such dental ser- 
vice, including service within the state of Washington, shall 
be credited toward the dental practice requirement. 

Dentists employed by a dental school approved by the 
DQAC for the period of such dental practice, need not pro- 
vide (a) through (e) of this subsection, but must provide doc- 
umentation from the dean or appropriate administrator of the 
institution regarding the length and terms of employment and 
their duties and responsibilities, and any adverse actions or 
restrictions. Such dental practice, including practice within 
the state of Washington, shall be credited toward the dental 
practice requirement. Dental practice within a residency pro- 
gram shall be credited toward the dental practice require- 
ment. A license may be revoked upon evidence of misinfor- 
mation or substantial omission. 

All information must be completed and received within 
one hundred eighty days of receipt of the initial application. 
Only completed applications will be reviewed by the DQAC, 
or its designee(s) at the next scheduled DQAC meeting or at 
other intervals as determined by the DQAC. 

[Statutory Authority: RCW 18.32.0365 and 18.32.215. 08-23-017, § 246- 


817-135, filed 11/6/08, effective 12/7/08. Statutory Authority: RCW 18.32.- 
035. 95-21-041, § 246-817-135, filed 10/10/95, effective 11/10/95.] 
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WAC 246-817-140 Licensure without examination 
for dentists—Licensing examination standards. The 
DQAC has determined that the licensing and examination 
standards of all regional testing agencies, as defined in WAC 
246-817-010, and all states with independent licensing exam- 
inations are adequate to meet the standards for licensure 
without examination in the state of Washington. The DQAC 
shall periodically review these standards. 

[Statutory Authority: RCW 18.32.0365 and 18.32.215. 08-23-017, § 246- 


817-140, filed 11/6/08, effective 12/7/08. Statutory Authority: RCW 18.32.- 
035. 95-21-041, § 246-817-140, filed 10/10/95, effective 11/10/95.] 


WAC 246-817-150 Licenses—Persons licensed or 
qualified out-of-state who are faculty at school of den- 
tistry—Conditions. (1) The department shall provide an 
application for faculty licensure upon receipt of a written 
request from the dean of the University of Washington, 
School of Dentistry. 

(2) Applicants for faculty licensure shall submit a 
signed, notarized application, including applicable fees, and 
other documentation as required by the DQAC. 

(3) The dean of the University of Washington, School of 
Dentistry, or his designee, shall notify the department of 
health of any changes in employment status of any person 
holding a faculty license. 

(4) Clinics situated away from the School of Dentistry on 
the University of Washington campus, must be recom- 
mended by the dean in writing and approved by the DQAC. 
The recommendation must list the rationale for including 
each location as a University of Washington School of Den- 
tistry facility. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-817-150, filed 


2/13/98, effective 3/16/98. Statutory Authority: RCW 18.32.035. 95-21- 
041, § 246-817-150, filed 10/10/95, effective 11/10/95.] 


WAC 246-817-155 Dental resident license to full den- 
tal license—Conditions. To be eligible for full Washington 
state dental licensure, a postdoctoral dental resident must: 

(1) Meet the initial application and eligibility require- 
ments in WAC 246-817-110; 

(2) Provide a completed application on forms provided 
by the secretary; 

(3) Provide evidence of successful completion of a full- 
time postdoctoral dental residency program. The residency 
program must: 

(a) Be one to three years in duration; 

(b) Be located in Washington state; 

(c) Be located in a community health clinic that serves 
predominantly low-income patients or located in a dental 
care health professional shortage area in this state; 

(d) Include an outcome assessment evaluation, other 
than the clinical examinations assessing the resident's compe- 
tence to practice dentistry listed in WAC 246-817-120; 

(e) Provide a certificate of completion, signed and sub- 
mitted directly to the department of health by the director of 
the dental residency program; 

(f) Use standards of the American Dental Association's 
Commission on Dental Accreditation (ADA/CODA), for 
community clinics to use when sponsoring students in a resi- 
dency program under RCW 18.32.040 (3)(c), including the 
ADA/CODA guidelines for proper supervision of residents 
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and measurement of the resident's competency to practice 
dentistry; 

(g) Be accredited by the ADA/CODA in the following 
programs: 

(i) For advanced education programs general dentistry 
(AEGD); or 

(ii) For advanced education programs general practice 
residency (GPR); or 

(iii) For advanced specialty education programs. 

(4) Provide evidence of successful completion of the 
jurisprudence examination; 

(5) Provide any other information determined by the 
DQAC. 


[Statutory Authority: RCW 18.32.0365 and 18.32.040. 08-23-018, § 246- 
817-155, filed 11/6/08, effective 12/7/08.] 


WAC 246-817-160 Graduates of nonaccredited 
schools. The following requirements apply to persons who 
are graduates of dental schools or colleges not accredited by 
the American Dental Association Commission on Accredita- 
tion. 

(1) A person who has been issued a degree of doctor of 
dental medicine or doctor of dental surgery by a nonaccred- 
ited dental school listed by the World Health Organization, or 
by a nonaccredited dental school approved by the DQAC, 
shall be eligible to take the examination in the theory and 
practice of the science of dentistry upon furnishing all of the 
following: 

(a) Certified copies of dental school diplomas. 

(b) Official dental school transcripts. 

(c) Proof of identification by an appropriate governmen- 
tal agency. Alternate arrangements may be made for political 
refugees. 

(d) Effective February 1, 1985, satisfactory evidence of 
the successful completion of at least two additional pre- 
doctoral or postdoctoral academic years of dental school edu- 
cation at a dental school approved pursuant to WAC 246- 
817-110(2) and a certification by the dean of that school that 
the candidate has achieved the same level of didactic and 
clinical competence as expected of a graduate of that school. 

(2) Upon completion of the requirements in subsection 
(1) of this section, an applicant under this section shall be 
allowed to take the examination pursuant to WAC 246-817- 
120 and shall be subject to the applicable provisions of WAC 
246-817-110. This rule supersedes WAC 246-818-090 which 
provided applicants one opportunity to take and pass the clin- 
ical (practical) examination, in 1985, without meeting the 
postgraduate training requirement. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-160, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-170 Applications—Permits—Renew- 
als for the administration of conscious sedation with mul- 
tiple oral or parenteral agents or general anesthesia 
(including deep sedation). (1) To administer conscious 
sedation with parenteral or multiple oral agents or general 
anesthesia (including deep sedation), a dentist must first meet 
the requirements of this chapter, possess and maintain a cur- 
rent license pursuant to chapter 18.32 RCW and obtain a per- 
mit of authorization from the DQAC through the department. 
Application forms for permits, which may be obtained from 
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the department, shall be fully completed and include the 
application fee. 

(2) To renew a permit of authorization, which is valid for 
three years from the date of issuance, a permit holder shall 
fully and timely complete a renewal application form and: 

(a) Demonstrate continuing compliance with this chap- 
ter. 

(b) Produce satisfactory evidence of eighteen hours of 
continuing education as required by this chapter. The dentist 
must maintain records that can be audited and must submit 
course titles, instructors, dates attended, sponsors, and num- 
ber of hours for each course every three years as required by 
this chapter. 

(c) Pay any applicable renewal fee. 

(3) Prior to the issuance or renewal of a permit for the 
use of general anesthesia, the DQAC may, at its discretion, 
require an on-site inspection and evaluation of the facility, 
equipment, personnel, licensee, and the procedures utilized 
by such licensee. Every person issued a permit under this arti- 
cle shall have an on-site inspection at least once in every five- 
year period, or at other intervals determined by the DQAC. 
An on-site inspection performed by a public or private orga- 
nization may be accepted by the DQAC to satisfy the require- 
ments of this section. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-170, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-175 Conscious sedation with 
parenteral or multiple oral agents—Education and train- 
ing requirements—A pplication. (1) To obtain a permit of 
authorization to administer conscious sedation with 
parenteral or multiple oral agents, the dentist shall meet the 
requirements of subsection (2) of this section and submit an 
application and fee. Applications may be obtained from the 
dental HPQAD division. 

(2) Training requirements: To administer conscious 
sedation with parenteral or multiple oral agents, the dentist 
must have successfully completed a postdoctoral course(s) of 
sixty clock hours or more which includes training in basic 
conscious sedation, physical evaluation, venipuncture, tech- 
nical administration, recognition and management of compli- 
cations and emergencies, monitoring, and supervised experi- 
ence in providing conscious sedation to fifteen or more 
patients. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-175, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-180 General anesthesia (including 
deep sedation)—Education and training requirements. 
(1) Training requirements for dentists: To administer deep 
sedation or general anesthesia, the dentist must have current 
and documented proficiency in advanced cardiac life support. 
One method of demonstrating such proficiency is to hold a 
valid and current ACLS certificate or equivalent. A dentist 
must also meet one or more of the following criteria: 

(a) Have completed a minimum of one year's advanced 
training in anesthesiology or related academic subjects, or its 
equivalent beyond the undergraduate dental school level, in a 
training program as outlined in Part 2 of Teaching the Com- 
prehensive Control of Pain and Anxiety in an Advanced Edu- 
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cation Program, published by the American Dental Associa- 
tion, Council on Dental Education, dated July 1993. 

(b) Is a fellow of the American Dental Society of Anes- 
thesiology. 

(c) Is a diplomate of the American Board of Oral and 
Maxillofacial Surgery, or is eligible for examination by the 
American Board of Oral and Maxillofacial Surgery pursuant 
to the July 1, 1989, standards. 

(d) Is a fellow of the American Association of Oral and 
Maxillofacial Surgeons. 

(2) Only a dentist meeting the above criteria for adminis- 
tration of deep sedation or general anesthesia may utilize the 
services of a nurse licensed pursuant to chapter 18.79 RCW 
to administer deep sedation or general anesthesia under the 
close supervision of the dentist as defined in WAC 246-817- 
510. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-180, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-185 Temporary practice permits— 
Eligibility. (1) A temporary practice permit, as defined in 
RCW 18.130.075, shall be issued at the written request of an 
applicant: 

(a) Licensed in another state, with licensing standards 
substantially equivalent to Washington, who applies for the 
dental examination and meets the eligibility criteria for the 
examination as outlined in this chapter; or 

(b) Currently licensed and practicing clinical dentistry in 
another state, who applies for dental licensure without exam- 
ination and meets the eligibility criteria for the licensure 
without examination program as outlined in this chapter. 

(2) In addition to the requirements outlined in subsection 
(1)(a) or (b) of this section, the conditions of WAC 246-817- 
160 shall also be met for applicants who are graduates of den- 
tal schools or colleges not accredited by the American Dental 
Association Commission on Accreditation. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-185, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-186 Temporary practice permits— 
Issuance and duration. (1) Unless there is a basis for denial 
of the license or for issuance of a conditional license, the 
applicant shall be issued a temporary practice permit by the 
DQAC, upon: 

(a) Receipt of a completed application form on which a 
request for a temporary practice permit is indicated; 

(b) Payment of the appropriate application fee; 

(c) Receipt of written verification of all dental licenses, 
whether active or not, attesting that the applicant has a dental 
license in good standing and is not the subject of any disci- 
plinary action for unprofessional conduct or impairment; 

(d) Receipt of disciplinary data bank reports. 

(2) The temporary practice permit shall expire: 

(a) Immediately upon issuance of a full, unrestricted 
dental license by the DQAC; 

(b) Upon notice of failure of the dental examination; 

(c) Upon issuance of a statement of intent to deny; or 

(d) Within a maximum of one hundred twenty days. 

(3) A temporary practice permit shall not be renewed, 
reissued or extended. 
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[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-186, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-190 Dental assistant registration. To 
be eligible for registration as a dental assistant you must: 

(1) Provide a completed application on forms provided 
by the secretary; 
(2) Pay applicable fees as defined in WAC 246-817- 
99005; 

(3) Provide evidence of completion of seven clock hours 
of AIDS education and training as required by chapter 246- 
12 WAC Part 8; and 

(4) Provide any other information determined by the sec- 
retary. 


[Statutory Authority: RCW 18.260.120 and 18.32.0365. 08-14-010, § 246- 
817-190, filed 6/19/08, effective 7/1/08.] 


WAC 246-817-195 Licensure requirements for 
expanded function dental auxiliaries (EFDAs). To be eli- 
gible for licensure as an EFDA in Washington an applicant 
must: 

(1) Provide a completed application on forms provided 
by the secretary; 

(2) Pay applicable fees as defined in WAC 246-817- 
99005; 

(3) Provide evidence of: 

(a) Completion of a dental assisting education program 
accredited by the Commission on Dental Accreditation 
(CODA); or 

(b) Obtain the Dental Assisting National Board (DANB) 
certified dental assistant credential, earned through pathway 
II, which includes: 

(i) A minimum of three thousand five hundred hours of 
experience as a dental assistant within a continuous twenty- 
four through forty-eight month period; 

(ii) Employer-verified knowledge in areas as specified 
by DANB; 

(iii) Passage of DANB certified dental assistant exami- 
nation; and 

(iv) An additional dental assisting review course, which 
may be provided on-line, in person or through self-study; or 

(c) A Washington limited license to practice dental 
hygiene; or 

(d) A Washington full dental hygiene license and com- 
pletion of a course in taking final impressions affiliated with 
or provided by a CODA accredited dental assisting program, 
dental hygiene school or dental school. 

(4) Except for applicants qualified under subsection 
(3)(d) of this section, provide evidence of completing an 
EFDA education program approved by the commission 
where training includes: 

(a) In a didactic, clinical and laboratory model to the 
clinically competent level required for close supervision: 

(i) In placing and finishing composite restorations on a 
typodont and on clinical patients; and 

(ii) In placing and finishing amalgam restorations on a 
typodont and on clinical patients; and 

(iii) In taking final impressions on a typodont; and 

(b) In a didactic, clinical and laboratory model to the 
clinically competent level required for general supervision: 
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(i) In performing coronal polish, fluoride treatment, and 
sealants on a typodont and on clinical patients; and 

(ii) In providing patient oral health instructions; and 

(iii) In placing, exposing, processing, and mounting den- 
tal radiographs; and 

(c) The basic curriculum shall require didactic, labora- 
tory, and clinical competency for the following: 

(i) Tooth morphology and anatomy; 

(ii) Health and safety (current knowledge in dental mate- 
rials, infection control, ergonomics, mercury safety, han- 
dling); 

(iii) Placement and completion of an acceptable quality 
reproduction of restored tooth surfaces—laboratory and 
clinic only; 

(iv) Radiographs (covered in path I])—laboratory and 
clinic only; 

(v) Ethics and professional knowledge of law as it per- 
tains to dentistry, dental hygiene, dental assisting, and EFDA; 

(vi) Current practices in infection control; 

(vii) Health history alerts; 

(viii) Final impression; 

(ix) Matrix and wedge; 

(x) Rubber dam; 

(xi) Acid etch and bonding; 

(xii) Occlusion and bite registration; 

(xiii) Temporary restorations; 

(xiv) Dental emergencies; 

(xv) Risk management and charting; 

(xvi) Intra-oral anatomy; 

(xvii) Pharmacology; and 

(xviii) Bases, cements, liners and sealers. 

(5) Except for applicants qualified under subsection 
(3)(d) of this section, attain a passing score on: 

(a) A written restorations examination approved by the 
commission; and 

(b) A clinical restorations examination approved by the 
commission. 

(6) Provide evidence of completion of seven clock hours 
of AIDS education and training as required by chapter 246- 
12 WAC Part 8. 

(7) Provide any other information determined by the sec- 
retary. 


[Statutory Authority: RCW 18.260.120 and 18.32.0365. 08-14-010, § 246- 
817-195, filed 6/19/08, effective 7/1/08.] 


WAC 246-817-200 Licensure without examination 
for expanded function dental auxiliary (EFDA). To be eli- 
gible for a license as an EFDA without examination you 
must: 

(1) Provide a completed application on forms provided 
by the secretary; 

(2) Pay applicable fees as defined in WAC 246-817-990; 

(3) Provide evidence of: 

(a) A current license in another state with substantially 
equivalent licensing standards as determined by the commis- 
sion; or 

(b) A Washington full dental hygiene license and com- 
pletion of a course in taking final impressions affiliated with 
or provided by a CODA accredited dental assisting program, 
dental hygiene school or dental school. 
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(4) Provide evidence of completion of seven clock hours 
of AIDS education and training as required by chapter 246- 
12 WAC Part 8; and 

(5) Provide any other information determined by the sec- 
retary. 


[Statutory Authority: RCW 18.260.120 and 18.32.0365. 08-14-010, § 246- 
817-200, filed 6/19/08, effective 7/1/08.] 


WAC 246-817-210 Expired credential. (1) If the cre- 
dential has expired for three years or less, the practitioner 
must meet the requirements of chapter 246-12 WAC, Part 2. 

(2) If the credential has expired for over three years, the 
practitioner must: 

(a) Comply with the current statutory conditions; 

(b) Meet the requirements of chapter 246-12 WAC, Part 
2 
[Statutory Authority: RCW 18.260.120 and 18.32.0365. 08-14-010, § 246- 
817-210, filed 6/19/08, effective 7/1/08. Statutory Authority: RCW 43.70.- 
280. 98-05-060, § 246-817-210, filed 2/13/98, effective 3/16/98. Statutory 


Authority: RCW 18.32.035. 95-21-041, § 246-817-210, filed 10/10/95, 
effective 11/10/95.] 


GENERAL PRACTICE REQUIREMENTS AND 
PROHIBITIONS 


WAC 246-817-301 Display of licenses. The license of 
any dentist, dental hygienist or other individual licensed pur- 
suant to the laws of Washington to engage in any activity 
being performed in the premises under the supervision or 
control of a licensed dentist shall be displayed in a place vis- 
ible to individuals receiving services in the premises, and 
readily available for inspection by any designee of the 
DQAC. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-301, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-310 Maintenance and retention of 
records. Any dentist who treats patients in the state of Wash- 
ington shall maintain complete treatment records regarding 
patients treated. These records shall include, but shall not be 
limited to X rays, treatment plans, patient charts, patient his- 
tories, correspondence, financial data and billing. These 
records shall be retained by the dentist for five years in an 
orderly, accessible file and shall be readily available for 
inspection by the DQAC or its authorized representative: X 
rays or copies of records may be forwarded to a second party 
upon the patient's or authorized agent's written request. Also, 
office records shall state the date on which the records were 
released, method forwarded and to whom, and the reason for 
the release. A reasonable fee may be charged the patient to 
cover mailing and clerical costs. 

Every dentist who operates a dental office in the state of 
Washington must maintain a comprehensive written and 
dated record of all services rendered to his/her patients. In 
offices where more than one dentist is performing the ser- 
vices the records must specify the dentist who performed the 
services. Whenever requested to do so, by the secretary or 
his/her authorized representative, the dentist shall supply 
documentary proof: 

(1) That he/she is the owner or purchaser of the dental 
equipment and/or the office he occupies. 
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(2) That he/she is the lessee of the office and/or dental 
equipment. 

(3) That he/she is, or is not, associated with other persons 
in the practice of dentistry, including prosthetic dentistry, and 
who, if any, the associates are. 

(4) That he/she operates his office during specific hours 
per day and days per week, stipulating such hours and days. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-310, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-320 Report of patient injury or mor- 
tality. All licensees engaged in the practice of dentistry shall 
submit a complete report of any patient mortality or other 
incident which results in temporary or permanent physical or 
mental injury requiring hospitalization of said patient during, 
or as a direct result of dental procedures or anesthesia related 
thereto. This report shall be submitted to the DQAC within 
thirty days of the occurrence. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-320, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-330 Prescriptions. Every dentist who 
operates a dental office in the state of Washington must write 
a valid prescription to the dental laboratory or dental techni- 
cian with whom he/she intends to place an order for the mak- 
ing, repairing, altering or supplying of artificial restorations, 
substitutes or appliances to be worn in the human mouth. A 
separate prescription must be submitted to the dental labora- 
tory or dental technician for each patient's requirements. To 
be valid, such prescriptions must be written in duplicate and 
contain the date, the name and address of the dental labora- 
tory or the dental technician, the name and address of the 
patient, description of the basic work to be done, the signa- 
ture of the dentist serving the patient for whom the work is 
being done and the dentist's license certificate number. The 
original prescription shall be referred to the dental laboratory 
or the dental technician and the carbon copy shall be retained 
for three years, by the dentist, in an orderly, accessible file 
and shall be readily available for inspection by the secretary 
or his/her authorized representative. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-330, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-340 Recording requirements for all 
prescription drugs. An accurate record of any medication(s) 
prescribed or dispensed shall be clearly indicated on the 
patient history. This record shall include the date prescribed 
or the date dispensed, the name of the patient prescribed or 
dispensed to, the name of the medication, and the dosage and 
amount of the medication prescribed or dispensed. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-340, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-350 Recording requirement for 
scheduled drugs. When Schedule II, III, IV or V drugs as 
described in chapter 69.50 RCW are stocked by the dental 
office for dispensing to patients, an inventory control record 
must be kept in such a manner to identify disposition of such 
medicines. Such records shall be available for inspection by 
the secretary or his/her authorized representative. 
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[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-350, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-360 Prescribing, dispensing or dis- 
tributing drugs. No dentist shall prescribe, dispense or dis- 
tribute any controlled substance or legend drug for other than 
dental-related conditions. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-360, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-370 Nondiscrimination. It shall be 
unprofessional conduct for any dentist to discriminate or to 
permit any employee or any person under the supervision and 
control of the dentist to discriminate against any person, in 
the practice of dentistry, on the basis of race, color, creed or 
national origin, or to violate any of the provisions of any state 
or federal antidiscrimination law. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-370, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-380 Patient abandonment. The attend- 
ing dentist, without reasonable cause, shall not neglect, 
ignore, abandon, or refuse to complete the current procedure 
for a patient. If the dentist chooses to withdraw responsibility 
for a patient of record, the dentist shall: 

(1) Advise the patient that termination of treatment is 
contemplated and that another dentist should be sought to 
complete the current procedure and for future care; and 

(2) Advise the patient that the dentist shall remain rea- 
sonably available under the circumstances for up to fifteen 
days from the date of such notice to render emergency care 
related to that current procedure. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-380, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-390 Representation of care, fees, and 
records. Dentists shall not represent the care being rendered 
to their patients or the fees being charged for providing such 
care in a false or misleading manner, nor alter patient records, 
such as but not limited to, misrepresenting dates of service or 
treatment codes. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-390, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-400 Disclosure of provider services. A 
dentist who is personally present, operating as a dentist or 
personally overseeing the operations being performed in a 
dental office, over fifty percent of the time that such office is 
being operated, shall identify himself/herself in any represen- 
tation to the public associated with such office or practice and 
shall provide readily visible signs designating his/her name at 
such respective office entrances or office buildings. Any rep- 
resentation that omits such a listing of dentists is misleading, 
deceptive, or improper conduct. Dentists who are present or 
overseeing operations under this rule less than fifty percent of 
the time shall identify themselves to patients prior to services 
being initiated or rendered in any fashion. Every office shall 
have readily available a list of the names of dentists who are 
involved in such office less than fifty percent of the time. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-400, filed 
10/10/95, effective 11/10/95.] 
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WAC 246-817-410 Disclosure of membership affilia- 
tion. It shall be misleading, deceptive or improper conduct 
for any dentist to represent that he/she is a member of any 
dental association, society, organization, or any component 
thereof where such membership in fact does not exist. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-410, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-420 Specialty representation. (1) It 
shall be misleading, deceptive or improper conduct for a den- 
tist to represent or imply that he/she is a specialist or use any 
of the terms to designate a dental specialty such as: 

(a) Endodontist 

(b) Oral or maxillofacial surgeon 

(c) Oral pathologist 

(d) Orthodontist 

(e) Pediatric dentist 

(f) Periodontist 

(g) Prosthodontist 

(h) Public health 
or any derivation of these specialties unless he/she is entitled 
to such specialty designation under the guidelines or require- 
ments for specialties approved by the Commission on Dental 
Accreditation and the Council on Dental Education of the 
American Dental Association, or such guidelines or require- 
ments as subsequently amended and approved by the DQAC, 
or other such organization recognized by the DQAC. 

(2) A dentist not currently entitled to such specialty des- 
ignation shall not represent that his/her practice is limited to 
providing services in a specialty area without clearly disclos- 
ing in the representation that he/she is a general dentist. A 
specialist who represents services in areas other than his/her 
specialty is considered a general dentist. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-420, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-430 A rule applicable to dental techni- 
cians. To be exempt from the law prohibiting the practice of 
dentistry, dental technicians must comply with the provisions 
of RCW 18.32.030(6). The form of the required prescription 
is defined in WAC 246-817-330. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-430, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-440 Continuing education require- 
ments. (1) Purpose. The dental quality assurance commis- 
sion (DQAC) has determined that the public health, safety 
and welfare of the citizens of the state will be served by 
requiring all dentists, licensed under chapter 18.32 RCW, to 
continue their professional development via continuing edu- 
cation after receiving such licenses. 

(2) Effective date. The effective date for the continuing 
education requirement for dentists is July 1, 2001. The first 
reporting cycle for verifying completion of continuing educa- 
tion hours will begin with renewals due July 1, 2002, and 
each renewal date thereafter. Every licensed dentist must sign 
an affidavit attesting to the completion of the required num- 
ber of hours as a part of their annual renewal requirement. 

(3) Requirements. Licensed dentists must complete 
twenty-one clock hours of continuing education, each year, in 
conjunction with their annual renewal date. DQAC may ran- 
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domly audit up to twenty-five percent of practitioners for 
compliance after the credential is renewed as allowed by 
chapter 246-12 WAC, Part 7. 

(4) Acceptable continuing education - Qualification 
of courses for continuing education credit. DQAC will not 
authorize or approve specific continuing education courses. 
Continuing education course work must contribute to the pro- 
fessional knowledge and development of the practitioner, or 
enhance services provided to patients. 

For the purposes of this chapter, acceptable continuing 
education means courses offered or authorized by industry 
recognized state, private, national and international organiza- 
tions, agencies or institutions of higher learning. Examples of 
sponsors, or types of continuing education courses may 
include, but are not limited to: 

(a) The American Dental Association, Academy of Gen- 
eral Dentistry, National Dental Association, American Den- 
tal Hygienists’ Association, National Dental Hygienists’ 
Association, American Dental Association specialty organi- 
zations, including the constituent and component/branch 
societies. 

(b) Basic first aid, CPR, BLS, ACLS, OSHA/WISHA, or 
emergency related training; such as courses offered or autho- 
rized by the American Heart Association or the American 
Cancer Society; or any other organizations or agencies. 

(c) Educational audio or videotapes, films, slides, inter- 
net, or independent reading, where an assessment tool is 
required upon completion are acceptable but may not exceed 
seven hours per year. 

(d) Teaching a seminar or clinical course for the first 
time is acceptable but may not exceed ten hours per year. 

(e) Nonclinical courses relating to dental practice organi- 
zation and management, patient management, or methods of 
health delivery may not exceed seven hours per year. Estate 
planning, financial planning, investments, and personal 
health courses are not acceptable. 

(f) Dental examination standardization and calibration 
workshops. 

(g) Provision of clinical dental services in a formal vol- 
unteer capacity may be considered for continuing education 
credits when preceded by an educational/instructional train- 
ing prior to provision of services. Continuing education cred- 
its in this area shall not exceed seven hours per renewal cycle. 

(5) Refer to chapter 246-12 WAC, Part 7, administrative 
procedures and requirements for credentialed health care pro- 
viders for further information regarding compliance with the 
continuing education requirements for health care providers. 
[Statutory Authority: RCW 18.32.002 and 18.32.0365. 06-07-036, § 246- 


817-440, filed 3/8/06, effective 4/8/06. Statutory Authority: RCW 
18.32.0365. 01-16-007, § 246-817-440, filed 7/19/01, effective 8/19/01.] 


SEXUAL MISCONDUCT RULES FOR DENTISTS 


WAC 246-817-450 Definitions. (1) "Dentist" means an 
individual applying for a credential or credentialed specifi- 
cally as defined in chapter 18.32 RCW. 

(2) "Health care information" means any information, 
whether oral or recorded in any form or medium that identi- 
fies or can readily be associated with the identity of, and 
relates to the health care of, a patient. 
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(3) "Key party" means a person legally authorized to 
make health care decisions for the patient. 

(4) "Legitimate health care purpose" means activities for 
examination, diagnosis, treatment, and personal care of 
patients, including palliative care, as consistent with commu- 
nity standards of practice for the dental profession. The 
activity must be within the scope of practice of the dentist. 

(5) "Patient" means an individual who receives health 
care services from a dentist. The determination of when a 
person is a patient is made on a case-by-case basis with con- 
sideration given to a number of factors, including the nature, 
extent and context of the professional relationship between 
the dentist and the person. The fact that a person is not receiv- 
ing treatment or professional services is not the sole deter- 
mining factor. 


[Statutory Authority: RCW 18.32.0365 and 18.130.050 (1) and (12). 08-01- 
137, § 246-817-450, filed 12/19/07, effective 1/19/08.] 


WAC 246-817-460 Sexual misconduct. (1) A dentist 
shall not engage, or attempt to engage, in sexual misconduct 
with a current patient, or key party, inside or outside the 
health care setting. Sexual misconduct shall constitute 
grounds for disciplinary action. Sexual misconduct includes 
but is not limited to: 

(a) Sexual intercourse; 

(b) Touching the breasts, genitals, anus or any sexualized 
body part except as consistent with accepted community 
standards of practice for examination, diagnosis and treat- 
ment and within the dentist's scope of practice; 

(c) Rubbing against a patient or key party for sexual grat- 
ification; 

(d) Kissing; 

(e) Hugging, touching, fondling or caressing of a roman- 
tic or sexual nature; 

(f) Examination of or touching genitals without using 
gloves; 

(g) Not allowing a patient privacy to dress or undress 
except as may be necessary in emergencies or custodial situ- 
ations; 

(h) Not providing the patient a gown or draping except as 
may be necessary in emergencies; 

(i) Dressing or undressing in the presence of the patient 
or key party; 

(j) Removing patient's clothing or gown or draping with- 
out consent, emergent medical necessity or being in a custo- 
dial setting; 

(k) Encouraging masturbation or other sex act in the 
presence of the dentist; 

(1) Masturbation or other sex act by the dentist in the 
presence of the patient or key party; 

(m) Soliciting a date with a patient or key party; 

(n) Discussing the sexual history, preferences or fanta- 
sies of the dentist; 

(o) Any behavior, gestures, or expressions that can rea- 
sonably be interpreted as seductive or sexual; 

(p) Sexually demeaning behavior including any verbal or 
physical contact which can reasonably be interpreted as 
demeaning, humiliating, embarrassing, threatening or harm- 
ing a patient or key party; 

(q) Photographing or filming the body or any body part 
or pose of a patient or key party, other than for legitimate 
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health care purposes; or for the educational or marketing pur- 
poses with the consent of the patient; and 

(r) Showing a patient or key party sexually explicit pho- 
tographs, other than for legitimate health care purposes. 

(2) A dentist shall not: 

(a) Offer to provide health care services in exchange for 
sexual favors; 

(b) Use health care information to contact the patient or 
key party for the purpose of engaging in sexual misconduct; 

(c) Use health care information or access to health care 
information to meet or attempt to meet the dentist's sexual 
needs. 

(3) A dentist shall not engage in the activities listed in 
subsection (1) of this section with a former patient or key 
party if the dentist: 

(a) Uses or exploits the trust, knowledge, influence or 
emotions derived from the professional relationship; or 

(b) Uses or exploits privileged information or access to 
privileged information to meet the dentist's personal or sexual 
needs. 

(4) When evaluating whether a dentist has engaged or 
has attempted to engage in sexual misconduct, the commis- 
sion will consider factors, including but not limited to: 

(a) Documentation of a formal termination; 

(b) Transfer of care to another health care provider; 

(c) Duration of the dentist-patient relationship; 

(d) Amount of time that has passed since the last dental 
health care services to the patient; 

(e) Communication between the dentist and the patient 
between the last dental health care services rendered and 
commencement of the personal relationship; 

(£) Extent to which the patient's personal or private infor- 
mation was shared with the dentist; 

(g) Nature of the patient's health condition during and 
since the professional relationship; and 

(h) The patient's emotional dependence and vulnerabil- 
ity. 

(5) Patient or key party initiation or consent does not 
excuse or negate the dentist's responsibility. 

(6) These rules do not prohibit: 

(a) Providing health care services in case of emergency 
where the services cannot or will not be provided by another 
health care provider; 

(b) Contact that is necessary for a legitimate health care 
purpose and that meets the standard of care appropriate to the 
dental profession; or 

(c) Providing dental services for a legitimate health care 
purpose to a person who is in a preexisting, established per- 
sonal relationship with the dentist where there is no evidence 
of, or potential for, exploiting the patient. 


[Statutory Authority: RCW 18.32.0365 and 18.130.050 (1) and (12). 08-01- 
137, § 246-817-460, filed 12/19/07, effective 1/19/08.] 


DELEGATIONS OF DUTIES TO PERSONS NOT 
LICENSED AS DENTISTS 


WAC 246-817-501 Purpose. The purpose of WAC 
246-817-501 through 246-817-570 is to establish guidelines 
on delegation of duties to persons who are not licensed to 
practice dentistry. The dental laws of Washington state 
authorized the delegation of certain duties to nondentist per- 
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sonnel and prohibit the delegation of certain other duties. By 
statute, the duties that may be delegated to a person not 
licensed to practice dentistry may be performed only under 
the supervision of a licensed dentist. The degree of supervi- 
sion required to assure that treatment is appropriate and does 
not jeopardize the systemic or oral health of the patient varies 
with, among other considerations, the nature of the procedure 
and the qualifications of the person to whom the duty is dele- 
gated. The dentist is ultimately responsible for the services 
performed in his/her office and this responsibility cannot be 
delegated. In order to protect the health and well-being of the 
people of this state, the DQAC finds it necessary to adopt the 
following definitions and regulations. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-501, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-510 Definitions for WAC 246-817-501 
through 246-817-570. (1) ''Close supervision"' means that a 
licensed dentist whose patient is being treated has personally 
diagnosed the condition to be treated and has personally 
authorized the procedures to be performed. A dentist shall be 
physically present in the treatment facility while the proce- 
dures are performed. Close supervision does not require a 
dentist to be physically present in the operatory; however, an 
attending dentist must be in the treatment facility and be 
capable of responding immediately in the event of an emer- 
gency. 

(2) "Coronal polishing" means a procedure limited to 
the removal of plaque and stain from exposed tooth surfaces, 
utilizing an appropriate instrument and polishing agent. 

This procedure shall not be intended or interpreted as an 
oral prophylaxis as defined in WAC 246-817-510 a proce- 
dure specifically reserved to performance by a licensed den- 
tist or dental hygienist. Coronal polishing may, however, be 
performed by dental assistants under close supervision as a 
portion of the oral prophylaxis. In all instances, however, a 
licensed dentist shall determine that the teeth need to be pol- 
ished and are free of calculus or other extraneous material 
prior to performance of coronal polishing by a dental assis- 
tant. 

(3) "Debridement at the periodontal surgical site" 
means curettage or root planing after reflection of a flap by 
the supervising dentist. This does not include cutting of 
osseous tissues. 

(4) "Elevating soft tissues" is defined as part of a surgi- 
cal procedure involving the use of the periosteal elevator to 
raise flaps of soft tissues. Elevating soft tissue is not a sepa- 
rate and distinct procedure in and of itself. 

(5) "General supervision" means supervision of dental 
procedures based on examination and diagnosis of the patient 
and subsequent instructions given by a licensed dentist but 
not requiring the physical presence of the supervising dentist 
in the treatment facility during the performance of those pro- 
cedures. 

(6) 'Incising" is defined as part of the surgical proce- 
dure of which the end result is removal of oral tissue. Incis- 
ing, or the making of an incision, is not a separate and distinct 
procedure in and of itself. 

(7) '"Luxation" is defined as an integral part of the sur- 
gical procedure of which the end result is extraction of a 
tooth. Luxation is not a distinct procedure in and of itself. It 
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is the dislocation or displacement of a tooth or of the tem- 
poromandibular articulation. 

(8) "Oral prophylaxis" means the preventive dental 
procedure of scaling and polishing which includes complete 
removal of calculus, soft deposits, plaque, stains and the 
smoothing of unattached tooth surfaces. The objective of this 
treatment shall be creation of an environment in which hard 
and soft tissues can be maintained in good health by the 
patient. 

(9) "Periodontal soft tissue curettage" means the 
closed removal of tissue lining the periodontal pocket, not 
involving the reflection of a flap. 

(10) "Root planing" means the process of instrumenta- 
tion by which the unattached surfaces of the root are made 
smooth by the removal of calculus or deposits. 

(11) "Supportive services" means services that are 
related to clinical functions in direct relationship to treating a 
patient. 

(12) "Suturing" is defined as the readaption of soft tis- 
sue by use of stitches as a phase of an oral surgery procedure. 
Suturing is not a separate and distinct procedure in and of 
itself. 

(13) "Treatment facility" means a dental office or con- 
necting suite of offices, dental clinic, room or area with 
equipment to provide dental treatment, or the immediately 
adjacent rooms or areas. A treatment facility does not extend 
to any other area of a building in which the treatment facility 
is located. 

(14) "Noncredentialed person" means a person who is 
not a dentist licensed under chapter 18.32 RCW; dental 
hygienist licensed under chapter 18.29 RCW; expanded func- 
tion dental auxiliary licensed under chapter 18.260 RCW; or 
a dental assistant registered under chapter 18.260 RCW. 
[Statutory Authority: RCW 18.260.120 and 18.32.0365. 08-14-010, § 246- 


817-510, filed 6/19/08, effective 7/1/08. Statutory Authority: RCW 18.32.- 
035. 95-21-041, § 246-817-510, filed 10/10/95, effective 11/10/95.] 


WAC 246-817-520 Supportive services that may be 
performed by registered dental assistants. A dentist may 
allow registered dental assistants to perform the following 
supportive services under the dentist's close supervision: 

(1) Oral inspection, with no diagnosis. 

(2) Patient education in oral hygiene. 

(3) Place and remove the rubber dam. 

(4) Hold in place and remove impression materials after 
the dentist has placed them. 

(5) Take impressions solely for diagnostic and opposing 
models. 

(6) Take impressions and wax bites solely for study 
casts. 

(7) Take impressions, fabricate, and deliver bleaching 
and fluoride trays. 

(8) Remove the excess cement after the dentist has 
placed a permanent or temporary inlay, crown, bridge or 
appliance, or around orthodontic bands. 

(9) Perform coronal polish. 

(10) Give fluoride treatments. 

(11) Place periodontal packs. 

(12) Remove periodontal packs or sutures. 
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(13) Place a matrix and wedge for a metallic and nonme- 
tallic direct restorative material after the dentist has prepared 
the cavity. 

(14) Place a temporary filling (as zinc oxide-eugenol 
(ZOE)) after diagnosis and examination by the dentist. 

(15) Apply tooth separators as for placement for Class IHI 
gold foil. 

(16) Fabricate, place, and remove temporary crowns or 
temporary bridges. 

(17) Pack and medicate extraction areas. 

(18) Deliver an oral sedative drug to patient. 

(19) Place topical anesthetics. 

(20) Place retraction cord. 

(21) Polish restorations at a subsequent appointment. 

(22) Select denture shade and mold. 

(23) Acid etch. 

(24) Apply sealants. 

(25) Place dental X-ray film and expose and develop the 
films. 

(26) Take intra-oral and extra-oral photographs. 

(27) Take health histories. 

(28) Take and record blood pressure and vital signs. 

(29) Give preoperative and postoperative instructions. 

(30) Assist in the administration of inhalation minimal 
sedation (nitrous oxide) analgesia or sedation. 

(31) Select orthodontic bands for size. 

(32) Place and remove orthodontic separators. 

(33) Prepare teeth for the bonding or orthodontic appli- 
ances. 

(34) Fit and adjust headgear. 

(35) Remove fixed orthodontic appliances. 

(36) Remove and replace archwires and orthodontic 
wires. 

(37) Take a facebow transfer for mounting study casts. 

(38) Take impressions for temporary oral devices, such 
as but not limited to space maintainers, orthodontic retainers, 
and occlusal guards. 

[Statutory Authority: RCW 18.260.120 and 18.32.0365. 08-14-010, § 246- 


817-520, filed 6/19/08, effective 7/1/08. Statutory Authority: RCW 18.32.- 
035. 95-21-041, § 246-817-520, filed 10/10/95, effective 11/10/95.] 


WAC 246-817-525 Supportive services that may be 
performed by expanded function dental auxiliaries 
(EFDAs). (1) A dentist may allow EFDAs to perform the fol- 
lowing supportive services under the dentist's close supervi- 
sion: 

(a) Oral inspection, with no diagnosis. 

(b) Place and remove the rubber dam. 

(c) Take preliminary and final impressions and bite reg- 
istrations, to include computer assisted design and computer 
assisted manufacture applications. 

(d) Take impressions, fabricate, and deliver bleaching 
and fluoride trays. 

(e) Remove the excess cement after the dentist has 
placed a permanent or temporary inlay, crown, bridge or 
appliance, or around orthodontic bands. 

(f) Place periodontal packs. 

(g) Remove periodontal packs or sutures. 

(h) Place a matrix and wedge for a metallic and nonme- 
tallic direct restorative material after the dentist has prepared 
the cavity. 


[Title 246 WAC—>p. 1071] 


246-817-530 


(i) Place a temporary filling (as zinc oxide-eugenol 
(ZOE)) after diagnosis and examination by the dentist. 

(j) Apply tooth separators as for placement for Class III 
gold foil. 

(k) Fabricate, place, and remove temporary crowns or 
temporary bridges. 

(1) Pack and medicate extraction areas. 

(m) Deliver an oral sedative drug to patient. 

(n) Place topical anesthetics. 

(o) Place retraction cord. 

(p) Polish restorations. 

(q) Select denture shade and mold. 

(r) Acid etch. 

(s) Take intra-oral and extra-oral photographs. 

(t) Take health histories. 

(u) Take and record blood pressure and vital signs. 

(v) Give preoperative and postoperative instructions. 

(w) Assist in the administration of inhalation minimal 
sedation (nitrous oxide) analgesia or sedation. 

(x) Select orthodontic bands for size. 

(y) Place and remove orthodontic separators. 

(z) Prepare teeth for the bonding or orthodontic appli- 
ances. 

(aa) Fit and adjust headgear. 

(bb) Remove fixed orthodontic appliances. 

(cc) Remove and replace archwires and orthodontic 
wires. 

(dd) Take a facebow transfer for mounting study casts. 

(ee) Place and carve direct restorations. 

(ff) Take impressions for temporary oral devices, such as 
but not limited to space maintainers, orthodontic retainers, 
and occlusal guards. 

(2) A dentist may allow EFDAs to perform the following 
supportive services under the dentist's general supervision: 

(a) Perform coronal polishing. 

(b) Give fluoride treatments. 

(c) Apply sealants. 

(d) Place dental X-ray film and exposing and developing 
the films. 

(e) Give patient oral health instructions. 


[Statutory Authority: RCW 18.260.120 and 18.32.0365. 08-14-010, § 246- 
817-525, filed 6/19/08, effective 7/1/08.] 


WAC 246-817-530 An act that may be performed by 
unlicensed persons outside the treatment facility. Unli- 
censed persons may select shade for crowns or fixed prosthe- 
ses with the use of a technique which does not contact the oral 
cavity to avoid contamination with blood or saliva. The pro- 
cedure shall be performed pursuant to the written instructions 
and order of a licensed dentist. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-530, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-540 Acts that may not be performed 
by registered dental assistants or noncredentialed per- 
sons. No dentist shall allow registered dental assistants or 
noncredentialed persons who are in his or her employ or are 
acting under his or her supervision or direction to perform 
any of the following procedures: 

(1) Any removal of or addition to the hard or soft natural 
tissue of the oral cavity. 
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(2) Any placing of permanent or semi-permanent resto- 
rations in natural teeth. 

(3) Any diagnosis of or prescription for treatment of dis- 
ease, pain, deformity, deficiency, injury, or physical condi- 
tion of the human teeth or jaws, or adjacent structure. 

(4) Any administration of general or local anesthetic, 
including intravenous sedation. 

(5) Any oral prophylaxis, except coronal polishing as a 
part of oral prophylaxis as defined in WAC 246-817-510 and 
246-8 17-520(8). 

(6) Any scaling procedure. 

(7) The taking of any impressions of the teeth or jaws, or 
the relationships of the teeth or jaws, for the purpose of fabri- 
cating any intra-oral restoration, appliances, or prosthesis. 
Not prohibited are the taking of impressions solely for diag- 
nostic and opposing models or taking wax bites solely for 
study casts. 

(8) Intra-orally adjust occlusal of inlays, crowns, and 
bridges. 

(9) Intra-orally finish margins of inlays, crowns, and 
bridges. 

(10) Cement or recement, permanently, any cast restora- 
tion or stainless steel crown. 

(11) Incise gingiva or other soft tissue. 

(12) Elevate soft tissue flap. 

(13) Luxate teeth. 

(14) Curette to sever epithelial attachment. 

(15) Suture. 

(16) Establish occlusal vertical dimension for dentures. 

(17) Try-in of dentures set in wax. 

(18) Insertion and post-insertion adjustments of den- 
tures. 

(19) Endodontic treatment—open, extirpate pulp, ream 
and file canals, establish length of tooth, and fill root canal. 

(20) Use of any light or electronic device for invasive 
procedures. 

(21) Intra-oral air abrasion or mechanical etching 
devices. 

(22) Place direct pulp caps. 

(23) Fit and adjust occlusal guards. 

[Statutory Authority: RCW 18.260.120 and 18.32.0365. 08-14-010, § 246- 


817-540, filed 6/19/08, effective 7/1/08. Statutory Authority: RCW 18.32.- 
035. 95-21-041, § 246-817-540, filed 10/10/95, effective 11/10/95.] 


WAC 246-817-545 Acts that may not be performed 
by expanded function dental auxiliaries (EFDAs) or non- 
credentialed persons. No dentist shall allow EFDAs or non- 
credentialed persons who are in his or her employ or are act- 
ing under his or her supervision or direction to perform any of 
the following procedures: 

(1) Any removal of or addition to the hard or soft natural 
tissue of the oral cavity except for placing and carving direct 
restorations by an EFDA. 

(2) Any diagnosis of or prescription for treatment of dis- 
ease, pain, deformity, deficiency, injury, or physical condi- 
tion of the human teeth or jaws, or adjacent structure. 

(3) Any administration of general or local anesthetic, 
including intravenous sedation. 

(4) Any oral prophylaxis, except coronal polishing as a 
part of oral prophylaxis as defined in WAC 246-817-510 and 
246-8 17-520(8). 
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(5) Any scaling procedure. 

(6) Intra-orally adjust occlusal of inlays, crowns, and 
bridges. 

(7) Intra-orally finish margins of inlays, crowns, and 
bridges. 

(8) Cement or recement, permanently, any cast restora- 
tion or stainless steel crown. 

(9) Incise gingiva or other soft tissue. 

(10) Elevate soft tissue flap. 

(11) Luxate teeth. 

(12) Curette to sever epithelial attachment. 

(13) Suture. 

(14) Establish occlusal vertical dimension for dentures. 

(15) Try-in of dentures set in wax. 

(16) Insertion and postinsertion adjustments of dentures. 

(17) Endodontic treatment—open, extirpate pulp, ream 
and file canals, establish length of tooth, and fill root canal. 

(18) Use of any light or electronic device for invasive 
procedures. 

(19) Intra-oral air abrasion or mechanical etching 
devices. 

(20) Place direct pulp caps. 

(21) Fit and adjust occlusal guards. 


[Statutory Authority: RCW 18.260.120 and 18.32.0365. 08-14-010, § 246- 
817-545, filed 6/19/08, effective 7/1/08.] 


WAC 246-817-550 Acts that may be performed by 
licensed dental hygienists under general supervision. A 
dentist may allow a dental hygienist licensed under the provi- 
sions of chapter 18.29 RCW to perform the following acts 
under the dentist's general supervision: 

(1) Oral inspection and measuring of periodontal pock- 
ets, with no diagnosis. 

(2) Patient education in oral hygiene. 

(3) Take intra-oral and extra-oral radiographs. 

(4) Apply topical preventive or prophylactic agents. 

(5) Polish and smooth restorations. 

(6) Oral prophylaxis and removal of deposits and stains 
from the surfaces of the teeth. 

(7) Record health histories. 

(8) Take and record blood pressure and vital signs. 

(9) Perform sub-gingival and supra-gingival scaling. 

(10) Perform root planing. 

(11) Apply sealants. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-550, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-560 Acts that may be performed by 
licensed dental hygienists under close supervision. In addi- 
tion to the acts performed under WAC 246-817-520, a dentist 
may allow a dental hygienist licensed under the provisions of 
chapter 18.29 RCW to perform the following acts under the 
dentist's close supervision: 

(1) Perform soft-tissue curettage. 

(2) Give injections of a local anesthetic. 

(3) Place restorations into the cavity prepared by the den- 
tist, and thereafter could carve, contour, and adjust contacts 
and occlusion of the restoration. 

(4) Administer nitrous oxide analgesia. 

(5) Place antimicrobials. 
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[Statutory Authority: RCW 18.32.0365. 06-14-018, § 246-817-560, filed 
6/23/06, effective 7/24/06. Statutory Authority: RCW 18.32.035. 95-21- 
041, § 246-817-560, filed 10/10/95, effective 11/10/95.] 


WAC 246-817-570 Acts that may not be performed 
by dental hygienists. No dentist shall allow a dental hygien- 
ist duly licensed under the provisions of chapter 18.29 RCW 
who is in his/her employ or is acting under his/her supervi- 
sion or direction to perform any of the following procedures: 

(1) Any surgical removal of tissue of the oral cavity, 
except for soft-tissue curettage, as defined in WAC 246-817- 
510. 

(2) Any prescription of drugs or medications requiring 
the written order or prescription of a licensed dentist or phy- 
sician. 

(3) Any diagnosis for treatment or treatment planning. 

(4) The taking of any impression of the teeth or jaw, or 
the relationship of the teeth or jaw, for the purpose of fabri- 
cating any intra-oral restoration, appliances, or prosthesis. 
Not prohibited are the taking of impressions solely for diag- 
nostic and opposing models or taking wax bites solely for 
study casts. 

(5) Intra-orally adjust occlusal of inlays, crowns, and 
bridges. 

(6) Intra-orally finish margins of inlays, crowns, and 
bridges. 

(7) Cement or recement, permanently, any cast restora- 
tions or stainless steel crowns. 

(8) Incise gingiva or other soft tissue. 

(9) Elevate soft tissue flap. 

(10) Luxate teeth. 

(11) Curette to sever epithelial attachment. 

(12) Suture. 

(13) Establish occlusal vertical dimension for dentures. 

(14) Try-in of dentures set in wax. 

(15) Insertion and post-insertion adjustments of den- 
tures. 

(16) Endodontic treatment—open, extirpate pulp, ream 
and file canals, establish length of tooth, and fill root canal. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-570, filed 
10/10/95, effective 11/10/95.] 


INFECTION CONTROL 


WAC 246-817-601 Purpose. The purpose of WAC 
246-817-601 through 246-817-630 is to establish require- 
ments for infection control in dental offices to protect the 
health and well-being of the people of the state of Washing- 
ton. For purposes of infection control, all dental staff mem- 
bers and all patients shall be considered potential carriers of 
communicable diseases. Infection control procedures are 
required to prevent disease transmission from patient to doc- 
tor and staff, doctor and staff to patient, and from patient to 
patient. Every dentist is required to comply with the applica- 
ble standard of care in effect at the time of treatment. At a 
minimum, the dentist must comply with the requirements 
defined in WAC 246-817-620 and 246-817-630. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-601, filed 
10/10/95, effective 11/10/95.] 
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WAC 246-817-610 Definitions. The following defini- 
tions pertain to WAC 246-817-601 through 246-817-660 
which supersede WAC 246-816-701 through 246-816-740 
which became effective May 15, 1992. 

"Communicable diseases" means an illness caused by 
an infectious agent which can be transmitted from one per- 
son, animal, or object to another person by direct or indirect 
means including transmission via an intermediate host or 
vector, food, water or air. 

"Decontamination" means the use of physical or chem- 
ical means to remove, inactivate, or destroy bloodborne 
pathogens on a surface or item to the point where they are no 
longer capable of transmitting infectious particles and the 
surface or item is rendered safe for handling, use, or disposal. 

"Direct care staff" are the dental staff who directly pro- 
vide dental care to patients. 

"Sterilize" means the use of a physical or chemical pro- 
cedure to destroy all microbial life including highly resistant 
bacterial endospores. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-610, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-620 Use of barriers and sterilization 
techniques. The use of barriers and sterilization techniques is 
the primary means of assuring that there is the least possible 
chance of the transmission of communicable diseases from 
doctor and staff to patients, from patient to patient and from 
patient to doctor and staff. To prevent patient to patient cross 
contamination, instruments and supplies contaminated or 
likely to be contaminated with blood or saliva and touched 
during treatment must be sterilized between patients or dis- 
carded except as otherwise set forth below. Surfaces and 
equipment which are likely to be contaminated with blood or 
saliva and touched during treatment must be decontaminated 
or covered with a barrier which is discarded and replaced 
between patients except as otherwise set forth below: 

(1) Dentists shall comply with the following barrier tech- 
niques: 

(a) Gloves shall be used by the dentist and direct care 
staff during treatment which involves intra-oral procedures or 
contact with items potentially contaminated with the patient's 
bodily fluids. Fresh gloves shall be used for every intraoral 
patient contact. Gloves shall not be washed or reused for any 
purpose. The same pair of gloves shall not be used, removed, 
and reused for the same patient at the same visit or for any 
other purpose. Gloves that have been used for dental treat- 
ment shall not be reused for any nondental purpose. 

(b) Masks shall be worn by the dentist and direct care 
staff when splatter or aerosol is likely. Masks shall be worn 
during surgical procedures except in those specific instances 
in which the dentist determines that the use of a mask would 
prevent the delivery of health care services or would increase 
the hazard and risk to his/her patient. In those circumstances 
where a dentist determines not to wear a mask during a surgi- 
cal procedure, such determination shall be documented in the 
patient record. 

(c) Unless effective surface decontamination methods 
are used, protective barriers shall be placed over areas of the 
dental operatory which are likely to be touched during treat- 
ment, not removable to be sterilized, and likely to be contam- 


[Title 246 WAC—p. 1074] 


Title 246 WAC: Department of Health 


inated by blood or saliva. These procedures must be followed 
between each patient. These include but are not limited to: 

(i) Delivery unit. 

(ii) Chair controls (not including foot controls). 

(ii) Light handles. 

(iv) High volume evacuator and air-water syringe con- 
trols. 

(v) X-ray heads and controls. 

(vi) Head rest. 

(vii) Instrument trays. 

(viii) Low speed handpiece motors. 

(d) Protective eyewear shall be worn by the dentist and 
direct care staff and offered to all patients during times when 
splatter or aerosol is expected. 

(2) Dentists shall comply with the following sterilization 
requirements: 

(a) Every dental office shall have the capability to ultra- 
sonically clean and sterilize contaminated items by auto- 
clave, dry heat, unsaturated formaldehyde/alcohol vapor 
(such as MDT Chemiclave®) or ethylene oxide. Sterilizers 
shall be tested by biological spore test on at least a weekly 
basis. In the event of a positive biological spore test, the den- 
tist shall take immediate remedial action to ensure the objec- 
tives of (a) of this subsection are accomplished. Documenta- 
tion shall be maintained either in the form of a log reflecting 
dates and person(s) conducting the testing or copies of 
reports from an independent testing entity. The documenta- 
tion shall be maintained for a period of at least five years. 

(b) The following items shall be sterilized by an appro- 
priate autoclave, dry heat, unsaturated formaldehyde/alcohol 
vapor (such as MDT Chemiclave®) or ethylene oxide steril- 
ization method between patients: 

(i) Low speed handpiece contra angles, prophy angles 
and nose cone sleeves. 

(ii) High speed handpieces. 

(iii) Hand instruments. 

(iv) Burs. 

(v) Endodontic instruments. 

(vi) Air-water syringe tips. 

(vii) High volume evacuator tips. 

(viii) Surgical instruments. 

(ix) Sonic or ultrasonic periodontal scalers and tips. 

(x) Surgical handpieces. 

(c) Gross debris shall be removed from items prior to 
sterilization. Ultrasonic cleaning shall be used whenever pos- 
sible. 

(d) Nondisposable items used in patient care which can- 
not be autoclaved, dry heat, unsaturated formaldehyde/alco- 
hol vapor (such as MDT Chemiclave®) or ethylene oxide 
sterilized shall be immersed in a chemical sterilant. If such a 
technique is used, the solution shall be approved by the Envi- 
ronmental Protection Agency and used in accordance with 
the manufacturer's directions for sterilization. 

(e) Items such as impressions contaminated with blood 
or saliva shall be thoroughly rinsed, placed in and transported 
to the dental laboratory in an appropriate case containment 
device that is properly sealed and labeled. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-620, filed 
10/10/95, effective 11/10/95.] 


(2009 Ed.) 


Dental Quality Assurance 


WAC 246-817-630 Management of single use items. 
(1) Sterile disposable needles shall be used. The same needle 
may be recapped with a single-handed recapping technique 
or recapping device and subsequently reused for the same 
patient during the same visit. 

(2) Single use items used in patient treatment which have 
been contaminated by saliva or blood shall be discarded and 
not reused. These include, but are not limited to, disposable 
needles, local anesthetic carpules, saliva ejectors, polishing 
discs, bonding agent brushes, prophy cups, prophy brushes, 
fluoride trays and interproximal wedges. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-630, filed 
10/10/95, effective 11/10/95.] 


ADMINISTRATION OF ANESTHETIC AGENTS FOR 
DENTAL PROCEDURES 


WAC 246-817-701 Purpose. The purpose of WAC 
246-817-701 through 246-817-795 is to govern the adminis- 
tration of sedation and general anesthesia by dentists licensed 
in the state of Washington in settings other than hospitals as 
defined in WAC 246-318-010(31) and ambulatory surgical 
facilities as defined in WAC 246-310-010(5), pursuant to the 
DQAC's authority in RCW 18.32.640(2). 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-701, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-710 Definitions for WAC 246-817-701 
through 246-817-795. "Analgesia" is the diminution of 
pain in the conscious patient. 

"Conscious sedation" is a minimally depressed level of 
consciousness that retains the patient's ability to indepen- 
dently and continuously maintain an airway and respond 
appropriately to physical stimulation and/or verbal com- 
mand, produced by a pharmacologic method, and that carries 
a margin of safety wide enough to render unintended loss of 
protective reflexes unlikely. 

"General anesthesia" (to include deep sedation) is a 
controlled state of depressed consciousness or unconscious- 
ness, accompanied by partial or complete loss of protective 
reflexes, including the ability to independently maintain an 
airway and respond purposefully to physical stimulation or 
verbal command, produced by a pharmacologic or nonphar- 
macologic method, or combination thereof. 

"Local anesthesia" is the elimination of sensations 
especially pain, in one part of the body by the topical applica- 
tion or regional injection of a drug. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-710, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-720 Basic life support requirements. 
Whenever a licensee administers local anesthesia, nitrous 
oxide sedation, conscious sedation, or general anesthesia 
(including deep sedation) in an in-office or out-patient set- 
ting, the dentist and his/her staff providing direct patient care 
must have a current basic life support (BLS) certification. 
New staff hired shall be allowed thirty days from the date 
they are hired to obtain BLS certification. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-720, filed 
10/10/95, effective 11/10/95.] 
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WAC 246-817-730 Local anesthesia. (1) Procedures 
for administration: Local anesthesia shall be administered 
only by a person qualified under this chapter and dental 
hygienists as provided in chapter 18.29 RCW. 

(2) Equipment and emergency medications: All offices 
in which local anesthesia is administered must comply with 
the following recordkeeping and equipment standards: 

(a) Dental records must contain an appropriate medical 
history and patient evaluation. Any adverse reactions shall be 
indicated. 

(b) Office facilities and equipment shall include: 

(i) Suction equipment capable of aspirating gastric con- 
tents from the mouth and pharynx. 

(ii) Portable oxygen delivery system including full face 
masks and a bag-valve-mask combination with appropriate 
connectors capable of delivering positive pressure, oxygen- 
enriched ventilation to the patient. 

(iii) A blood pressure cuff (sphygmomanometer) of 
appropriate size and stethoscope; or equivalent monitoring 
devices. 

(3) A permit of authorization is not required. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-730, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-740 Nitrous oxide/oxygen sedation. 
(1) Training requirements: To administer nitrous oxide seda- 
tion, a dentist must have completed a course containing a 
minimum of fourteen hours of either predoctoral dental 
school or postgraduate instruction. 

(2) Procedures for administration: Nitrous oxide shall be 
administered under the close supervision of a person quali- 
fied under this chapter and dental hygienists as provided in 
chapter 18.29 RCW. When administering nitrous oxide seda- 
tion, a second individual shall be on the office premises who 
can immediately respond to any request from the person 
administering the nitrous oxide. The patient shall be continu- 
ously observed while nitrous oxide is administered. 

(3) Equipment and emergency medications: All offices 
in which nitrous oxide sedation is administered must comply 
with the following recordkeeping and equipment standards: 

(a) Dental records must contain an appropriate medical 
history and patient evaluation. A notation must be made in 
the chart if any nitrous oxide and/or oxygen is dispensed. 

(b) Office facilities and equipment shall include: 

(i) Suction equipment capable of aspirating gastric con- 
tents from the mouth and pharynx. 

(ii) Portable oxygen delivery system including full face 
masks and a bag-valve-mask combination with appropriate 
connectors capable of delivering positive pressure, oxygen- 
enriched ventilation to the patient. 

(iii) A blood pressure cuff (sphygmomanometer) of 
appropriate size and stethoscope; or equivalent monitoring 
devices. 

(4) Continuing education: A dentist who administers 
nitrous oxide sedation to patients must participate in seven 
hours of continuing education or equivalent every five years. 
The education must include instruction in one or more of the 
following areas: Sedation, physiology, pharmacology, 
nitrous oxide analgesia, patient evaluation, patient monitor- 
ing, medical emergencies, basic life support (BLS), or 
advanced cardiac life support (ACLS). 
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(5) A permit of authorization is not required. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-740, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-750 Conscious sedation with an oral 
agent. Conscious sedation with an oral agent includes the 
administration or prescription for a single oral sedative agent 
used alone or in combination with nitrous oxide sedation. 

(1) Training requirements: In order to administer oral 
sedative agents, a dentist must have completed a course con- 
taining a minimum of fourteen hours of either predoctoral 
dental school or postgraduate instruction in the fields of phar- 
macology and physiology of oral sedative medications. Den- 
tists must possess a valid United States Department of Justice 
(DEA) registration for the prescription of controlled sub- 
stances. 

(2) Procedures for administration: Oral sedative agents 
can be administered in the treatment setting or prescribed for 
patient dosage prior to the appointment. When nitrous oxide 
is administered concurrently, a second individual shall be on 
the office premises who can immediately respond to any 
request from the person administering the nitrous oxide. The 
patient shall be continuously observed while nitrous oxide is 
administered. Any adverse reactions shall be indicated in the 
records. If purposeful response of the patient to verbal com- 
mand cannot be maintained under medication, periodic mon- 
itoring of pulse, respiration, and blood pressure or pulse 
oximetry shall be maintained. In such cases, these same 
parameters must be taken and recorded at appropriate inter- 
vals throughout the procedure and vital signs and level of 
consciousness shall be recorded prior to dismissal of the 
patient. 

(3) Equipment and emergency medications: All offices 
in which oral sedation is administered or prescribed must 
comply with the following recordkeeping and equipment 
standards: 

(a) Dental records must contain appropriate medical his- 
tory and patient evaluation. Vital signs, dosage, and types of 
medications administered should be noted. If nitrous oxide- 
oxygen is used, proportions and duration of administration 
should be noted. 

(b) Office facilities and equipment shall include: 

(i) Suction equipment capable of aspirating gastric con- 
tents from the mouth and pharynx. 

(ii) Portable oxygen delivery system including full face 
masks and a bag-valve-mask combination with appropriate 
connectors capable of delivering positive pressure, oxygen- 
enriched patient ventilation. 

(iii) A blood pressure cuff (sphygmomanometer) of 
appropriate size and stethoscope; or equivalent monitoring 
devices. 

(4) Continuing education: A dentist who administers or 
prescribes oral sedation for patients must participate in seven 
hours of continuing education or equivalent every five years. 
The education must include instruction in one or more of the 
following areas: Sedation, physiology, pharmacology, 
nitrous oxide analgesia, patient evaluation, patient monitor- 
ing, medical emergencies, basic life support (BLS), or 
advanced cardiac life support (ACLS). 

(5) A permit of authorization is not required. 
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[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-750, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-760 Conscious sedation with 
parenteral or multiple oral agents. Conscious sedation 
with parenteral or multiple oral agents includes the prescrip- 
tion or administration of more than one oral agent to be used 
concurrently for the purposes of sedation either as a com- 
bined regimen or in association with nitrous oxide-oxygen. 
For purposes of this section, oral agents shall include any 
nonparenteral agents regardless of route of delivery. This also 
includes the parenteral administration of medications for the 
purpose of conscious sedation of dental patients. 


(1) Procedures for administration: Multiple oral sedative 
agents may be administered in the treatment setting or pre- 
scribed for patient dosage prior to the appointment. In the 
treatment setting, a patient receiving conscious parenteral 
sedation must have that sedation administered by a person 
qualified under this chapter. Only a dentist meeting the above 
criteria for administration of conscious parenteral sedation 
may utilize the services of a nurse licensed pursuant to chap- 
ter 18.88 RCW to administer conscious parenteral sedation 
under the close supervision of the dentist as defined in WAC 
246-817-510. An intravenous infusion shall be maintained 
during the administration of a parenteral agent. The person 
administering the medications must be continuously assisted 
by at least one individual experienced in monitoring sedated 
patients. 


In the treatment setting, a patient experiencing conscious 
sedation with parenteral or multiple oral agents shall have 
visual and tactile observation as well as continual monitoring 
of pulse, respiration, and blood pressure and/or blood oxygen 
saturation. Unless prevented by the patient's physical or emo- 
tional condition, these vital sign parameters must be noted 
and recorded whenever possible prior to the procedure. In all 
cases these vital sign parameters must be noted and recorded 
at the conclusion of the procedure. Blood oxygen saturation 
must be continuously monitored and recorded at appropriate 
intervals throughout any period of time in which purposeful 
response of the patient to verbal command cannot be main- 
tained. The patient's level of consciousness shall be recorded 
prior to the dismissal of the patient and individuals receiving 
these forms of sedation must be accompanied by a responsi- 
ble individual upon departure from the treatment facility. 
When verbal contact cannot be maintained during the proce- 
dure, continuous monitoring of blood oxygen saturation is 
required. 

(2) Equipment and emergency medications: All offices 
in which parenteral or multiple oral sedation is administered 
or prescribed must comply with the following recordkeeping 
and equipment standards: 

(a) Dental records must contain appropriate medical his- 
tory and patient evaluation. Dosage and forms of medications 
dispensed shall be noted. 


(b) Office facilities and equipment shall include: 

(i) Suction equipment capable of aspirating gastric con- 
tents from the mouth and pharynx. 

(ii) Portable oxygen delivery system including full face 
masks and a bag-valve-mask combination with appropriate 
connectors capable of delivering positive pressure, oxygen- 
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enriched patient ventilation and oral and nasal pharyngeal 
airways of appropriate size. 

(iii) A blood pressure cuff (sphygmomanometer) of 
appropriate size and stethoscope; or equivalent monitoring 
devices. 

(iv) An emergency drug kit with minimum contents of: 

-Sterile needles, syringes, and tourniquet 

-Narcotic antagonist 

-A and B adrenergic stimulant 

-Vasopressor 

-Coronary vasodilator 

-Antihistamine 

-Parasympatholytic 

-Intravenous fluids, tubing, and infusion set 

-Sedative antagonists for drugs used if available. 

(3) Continuing education: A dentist who administers 
conscious parenteral or multiagent oral sedation must partic- 
ipate in eighteen hours of continuing education or equivalent 
every three years. The education must include instruction in 
one or more of the following areas: Venipuncture, intrave- 
nous sedation, physiology, pharmacology, nitrous oxide anal- 
gesia, patient evaluation, patient monitoring, medical emer- 
gencies, basic life support (BLS), or advanced cardiac life 
support (ACLS). 

(4) A permit of authorization is required. (See WAC 
246-817-175 for training requirements.) 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-760, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-770 General anesthesia (including 
deep sedation). Deep sedation and general anesthesia must 
be administered by an individual qualified to do so under this 
chapter. 

(1) Training requirements for monitoring personnel: In 
addition to those individuals necessary to assist the practitio- 
ner in performing the procedure, a trained individual must be 
present to monitor the patient's cardiac and respiratory func- 
tions. The individual monitoring patients receiving deep 
sedation or general anesthesia must have received a mini- 
mum of fourteen hours of documented training in a course 
specifically designed to include instruction and practical 
experience in use of all equipment required in this section. 
This must include, but not be limited to, the following equip- 
ment: 

(a) Sphygmomanometer; 

(b) Pulse oximeter; 

(c) Electrocardiogram; 

(d) Bag-valve-mask resuscitation equipment; 

(e) Oral and nasopharyngeal airways; 

(f) Defibrillator; 

(g) Intravenous fluid administration set. 

A course, or its equivalent, may be presented by an indi- 
vidual qualified under this section or sponsored by an accred- 
ited school, medical or dental association or society, or dental 
specialty association. 

(2) Procedures for administration: Patients receiving 
deep sedation or general anesthesia must have continual 
monitoring of their heart rate, blood pressure, and respiration. 
In so doing, the licensee must utilize electrocardiographic 
monitoring and pulse oximetry. The patient's blood pressure, 
heart rate, and respiration shall be recorded at least every five 
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minutes. During deep sedation or general anesthesia, the per- 
son administering the anesthesia and the person monitoring 
the patient, may not leave the immediate area. 

During the recovery phase, the patient must be moni- 
tored continually by an individual trained to monitor patients 
recovering from general anesthesia or deep sedation. A dis- 
charge entry shall be made in the patient's record indicating 
the patient's condition upon discharge and the responsible 
party to whom the patient was discharged. 

(3) Equipment and emergency medications: All offices 
in which general anesthesia (including deep sedation) is 
administered must comply with the following recordkeeping 
and equipment standards: 

(a) Dental records must contain appropriate medical his- 
tory and patient evaluation. Anesthesia records shall be 
recorded during the procedure in a timely manner and must 
include: Blood pressure, heart rate, respiration, blood oxygen 
saturation, drugs administered including amounts and time 
administered, length of procedure, any complications of 
anesthesia. 

(b) Office facilities and equipment shall include: 

(i) An operating theater large enough to adequately 
accommodate the patient on a table or in an operating chair 
and permit an operating team consisting of at least three indi- 
viduals to freely move about the patient. 

(ii) An operating table or chair which permits the patient 
to be positioned so the operating team can maintain the air- 
way, quickly alter patient position in an emergency, and pro- 
vide a firm platform for the administration of basic life sup- 
port. 

(iii) A lighting system which is adequate to permit eval- 
uation of the patient's skin and mucosal color and a backup 
lighting system of sufficient intensity to permit conclusion of 
any operation underway at the time of general power failure. 

(iv) Suction equipment capable of aspirating gastric con- 
tents from the mouth and pharyngeal cavities. A backup suc- 
tion device must be available. 

(v) An oxygen delivery system with adequate full face 
masks and appropriate connectors that is capable of deliver- 
ing high flow oxygen to the patient under positive pressure, 
together with an adequate portable backup system. 

(vi) A recovery area that has available oxygen, adequate 
lighting, suction, and electrical outlets. The recovery area can 
be the operating theater. 

(vii) Ancillary equipment which must include the fol- 
lowing: 

(A) Laryngoscope complete with adequate selection of 
blades, spare batteries, and bulb. 

(B) Endotracheal tubes and appropriate connectors. 

(C) Oral airways. 

(D) Tonsillar or pharyngeal suction tip adaptable to all 
office outlets. 

(E) Endotracheal tube forceps. 

(F) Sphygmomanometer and stethoscope. 

(G) Adequate equipment to establish an intravenous 
infusion. 

(H) Pulse oximeter. 

(D Electrocardiographic monitor. 

(J) Synchronized defibrillator available on premises. 

(c) Drugs. Emergency drugs of the following types shall 
be maintained: 
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(i) Vasopressor. 

(ii) Corticosteroid. 

(iii) Bronchodilator. 

(iv) Muscle relaxant. 

(v) Intravenous medications for treatment of cardiac 
arrest. 

(vi) Narcotic antagonist. Sedative antagonist, if avail- 
able. 

(vii) Antihistaminic. 

(viii) Anticholinergic. 

(ix) Antiarrhythmic. 

(x) Coronary artery vasodilator. 

(xi) Antihypertensive. 

(xii) Anticonvulsant. 

(4) Continuing education: A dentist granted a permit to 
administer general anesthesia (including deep sedation) 
under this chapter, must participate in eighteen hours of con- 
tinuing education every three years. A dentist granted a per- 
mit must maintain records that can be audited and must sub- 
mit course titles, instructors, dates attended, sponsors, and 
number of hours for each course every three years. The edu- 
cation must be provided by organizations approved by the 
DQAC and must be in one or more of the following areas: 
General anesthesia, conscious sedation, physical evaluation, 
medical emergencies, monitoring and use of monitoring 
equipment, pharmacology of drugs and agents used in seda- 
tion and anesthesia, or basic life support (BLS), or advanced 
cardiac life support (ACLS). 

(5) A permit of authorization is required. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-770, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-780 Mandatory reporting of death or 
significant complication. If a death or other life-threatening 
complication or permanent injury which may be a result of 
the administration of nitrous oxide, conscious sedation, deep 
sedation or general anesthesia, the dentist involved must sub- 
mit a written report to the DQAC within thirty days of the 
incident. 

The written report must include the following: 

(1) Name, age, and address of the patient. 

(2) Name of the dentist and other personnel present dur- 
ing the incident. 

(3) Address of the facility or office where the incident 
took place. 

(4) Description of the type of sedation or anesthetic 
being utilized at the time of the incident. 

(5) Dosages, if any, of drugs administered to the patient. 

(6) A narrative description of the incident including 
approximate times and evolution of symptoms. 

(7) Additional information which the DQAC may 
require or request. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-780, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-790 Application of chapter 18.130 
RCW. The provisions of the Uniform Disciplinary Act, 
chapter 18.130 RCW, apply to the permits of authorization 
that may be issued and renewed under this chapter. 

[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-790, filed 
10/10/95, effective 11/10/95.] 
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SUBSTANCE ABUSE MONITORING PROGRAMS 


WAC 246-817-801 Intent. It is the intent of the legisla- 
ture that the DQAC seek ways to identify and support the 
rehabilitation of dentists where practice or competency may 
be impaired due to the abuse of drugs including alcohol. The 
legislature intends that these dentists be treated so that they 
can return to or continue to practice dentistry in a way which 
safeguards the public. The legislature specifically intends 
that the DQAC establish an alternate program to the tradi- 
tional administrative proceedings against such dentists. 

In lieu of disciplinary action under RCW 18.130.160 and 
if the DQAC determines that the unprofessional conduct may 
be the result of substance abuse, the DQAC may refer the 
license holder to a voluntary substance abuse monitoring pro- 
gram approved by the DQAC. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-801, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-810 Terms used in WAC 246-817-801 
through 246-817-830. "Aftercare" is that period of time 
after intensive treatment that provides the dentist or the den- 
tist's family with group or individual counseling sessions, 
discussions with other families, ongoing contact and partici- 
pation in self-help groups, and ongoing continued support of 
treatment and/or monitoring program staff. 

"Approved substance abuse monitoring program" or 
"approved monitoring program" is a program the DQAC 
has determined meets the requirements of the law and the cri- 
teria established by the DQAC in the Washington Adminis- 
trative Code which enters into a contract with dentists who 
have substance abuse problems regarding the required com- 
ponents of the dentist's recovery activity and oversees the 
dentist's compliance with these requirements. Substance 
abuse monitoring programs may provide evaluation and/or 
treatment to participating dentists. 

"Approved treatment facility" is a facility approved 
by the bureau of alcohol and substance abuse, department of 
social and health services according to RCW 18.130.175. 

"Contract" is a comprehensive, structured agreement 
between the recovering dentist and the approved monitoring 
program wherein the dentist consents to comply with the 
monitoring program and the required components for the 
dentist's recovery activity. 

"Dentist support group" is a group of dentists and/or 
other health professionals meeting regularly to support the 
recovery of its members. The group provides a confidential 
setting with a trained and experienced facilitator in which 
participants may safely discuss drug diversion, licensure 
issues, return to work, and other professional issues related to 
recovery. 

"Random drug screens" are laboratory tests to detect 
the presence of drugs of abuse in bodily fluids collected 
under observation which are performed at irregular intervals 
not known in advance by the person to be tested. 

"Substance abuse" is the impairment, as determined by 
the DQAC, of a dentist's professional services by an addic- 
tion to, a dependency on, or the use of alcohol, legend drugs, 
or controlled substances. 

"Twelve-steps groups" are groups such as Alcoholics 
Anonymous, Narcotics Anonymous, and related organiza- 
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tions based on a philosophy of anonymity, belief in a power 
outside of oneself, peer group association, and self-help. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-810, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-820 Approval of substance abuse 
monitoring programs. The DQAC will approve the moni- 
toring program(s) which will participate in the recovery of 
dentists. The DQAC will enter into a contract with the 
approved substance abuse monitoring program(s) on an 
annual basis. 

(1) An approved monitoring program may provide eval- 
uations and/or treatment to the participating dentists. 

(2) An approved monitoring program staff must have the 
qualifications and knowledge of both substance abuse and the 
practice of dentistry as defined in this chapter to be able to 
evaluate: 

(a) Drug screening laboratories; 

(b) Laboratory results; 

(c) Providers of substance abuse treatment, both individ- 
ual and facilities; 

(d) Dentists’ support groups; 

(e) The dentists’ work environment; and 

(f) The ability of the dentist to practice with reasonable 
skill and safety. 

(3) An approved monitoring program shall enter into a 
contract with the dentist and the DQAC to oversee the den- 
tist's compliance with the requirements of the program. 

(4) An approved monitoring program staff shall evaluate 
and recommend to the DQAC, on an individual basis, 
whether a dentist will be prohibited from engaging in the 
practice of dentistry for a period of time and restrictions, if 
any, on the dentist's access to controlled substances in the 
work place. 

(5) An approved monitoring program shall maintain 
records on participants. 

(6) An approved monitoring program shall be responsi- 
ble for providing feedback to the dentist as to whether treat- 
ment progress is acceptable. 

(7) An approved monitoring program shall report to the 
DQAC any dentist who fails to comply with the requirements 
of the monitoring program. 

(8) An approved monitoring program shall provide the 
DQAC with a statistical report on the program, including 
progress of participants, at least annually, or more frequently 
as requested by the DQAC. 

(9) The approved monitoring program shall receive from 
the DQAC guidelines on treatment, monitoring, and/or limi- 
tations on the practice of dentistry for those participating in 
the program. 

(10) An approved monitoring program shall provide for 
the DQAC a complete financial breakdown of cost for each 
individual dental participant by usage at an interval deter- 
mined by the DQAC in the annual contract. 

(11) An approved monitoring program shall provide for 
the DQAC a complete annual audited financial statement. 

(12) An approved monitoring program shall enter into a 
written contract with the DQAC and submit monthly billing 
statements supported by documentation. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-820, filed 
10/10/95, effective 11/10/95.] 
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WAC 246-817-830 Participation in approved sub- 
stance abuse monitoring program. (1) In lieu of disciplin- 
ary action, the dentist may accept DQAC referral into an 
approved substance abuse monitoring program. 

(a) The dentist shall undergo a complete physical and 
psychosocial evaluation before entering the approved moni- 
toring program. This evaluation shall be performed by health 
care professionals with expertise in chemical dependency. 

(b) The dentist shall enter into a contract with the 
approved substance abuse monitoring program to comply 
with the requirements of the program which shall include, but 
not be limited to the following: 

(i) The dentist shall agree to remain free of all mind- 
altering substances, including alcohol, except for medica- 
tions prescribed by an authorized prescriber, as defined in 
RCW 69.41.030 and 69.50.101. 

(ii) The dentist shall submit to random drug screening as 
specified by the approved monitoring program. 

(iii) The dentist shall sign a waiver allowing the 
approved monitoring program to release information to the 
DQAC if the dentist does not comply with the requirements 
of this contract. 

(iv) The dentist shall undergo intensive substance abuse 
treatment in an approved treatment facility. 

(v) The dentist must complete the prescribed aftercare 
program of the approved treatment facility, which may 
include individual and/or group psychotherapy. 

(vi) The treatment counselor(s) shall provide reports, as 
requested by the dentist, to the approved monitoring program 
at specified intervals. Reports shall include treatment progno- 
sis and goals. 

(vii) The dentist shall attend dentists' support groups 
and/or twelve-step group meetings as specified by the con- 
tract. 

(viii) The dentist shall comply with specified practice 
conditions and restrictions as defined by the contract. 

(ix) Except for (b)(i) through (iii) of this subsection, an 
approved monitoring program may make an exception to the 
foregoing comments on individual contracts. 

(c) The dentist is responsible for paying the costs of the 
physical and psychosocial evaluation, substance abuse treat- 
ment, random drug screens, and therapeutic group sessions. 

(d) The dentist may be subject to disciplinary action 
under RCW 18.130.160 and 18.130.180 if the dentist does 
not consent to be referred to the approved monitoring pro- 
gram, does not comply with specified practice restrictions, or 
does not successfully complete the program. 

(2) A dentist who is not being investigated by the DQAC 
or subject to current disciplinary action, not currently being 
monitored by the DQAC for substance abuse, may voluntar- 
ily participate in the approved substance abuse monitoring 
program without being referred by the DQAC. Such volun- 
tary participants shall not be subject to disciplinary action 
under RCW 18.130.160 and 18.130.180 for their substance 
abuse, and shall not have their participation made known to 
the DQAC if they meet the requirements of the approved 
monitoring program: 

(a) The dentist shall undergo a complete physical and 
psychosocial evaluation before entering the approved moni- 
toring program. This evaluation shall be performed by health 
care professional(s) with expertise in chemical dependency. 
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(b) The dentist shall enter into a contract with the 
approved substance abuse monitoring program to comply 
with the requirements of the program which may include, but 
not be limited to the following: 

(i) The dentist shall undergo approved substance abuse 
treatment in an approved treatment facility. 

(ii) The dentist shall agree to remain free of all mind- 
altering substances, including alcohol, except for medica- 
tions prescribed by an authorized prescriber as defined in 
RCW 69.41.030 and 69.50.101. 

(iii) The dentist must complete the prescribed aftercare 
program of the approved treatment facility, which may 
include individual and/or group psychotherapy. 

(iv) The dentist must cause the treatment counselor(s) to 
provide reports to the approved monitoring program at spec- 
ified intervals. Reports shall include treatment prognosis and 
goals. 

(v) The dentist shall submit to random observed drug 
screening as specified by the approved monitoring program. 

(vi) The dentist shall attend dentists' support groups 
and/or twelve-step group meetings as specified by the con- 
tract. 

(vii) The dentist shall comply with practice conditions 
and restrictions as defined by the contract. 

(viii) The dentist shall sign a waiver allowing the 
approved monitoring program to release information to the 
DQAC if the dentist does not comply with the requirements 
of this contract. 

(c) The dentist is responsible for paying the costs of the 
physical and psychosocial evaluation, substance abuse treat- 
ment, random drug screens, and therapeutic group sessions. 

(3) Treatment and pretreatment records shall be confi- 
dential as provided by law. 


[Statutory Authority: RCW 18.32.035. 95-21-041, § 246-817-830, filed 
10/10/95, effective 11/10/95.] 


WAC 246-817-990 Dentist fees and renewal cycle. (1) 
Licenses must be renewed every year on the practitioner's 
birthday as provided in chapter 246-12 WAC, Part 2, except 
faculty and resident licenses. The secretary may require pay- 
ment of renewal fees less than those established in this sec- 
tion if the current level of fees is likely to result in a surplus 
of funds. Surplus funds are those in excess of the amount nec- 
essary to pay for the costs of administering the program and 
to maintain a reasonable reserve. Notice of any adjustment in 
the required payment will be provided to practitioners. The 
adjustment in the required payment shall remain in place for 
the duration of a renewal cycle to assure practitioners an 
equal benefit from the adjustment. 

(2) Faculty and resident licenses must be renewed every 
year on July | as provided in chapter 246-12 WAC, Part 2. 
The secretary may require payment of renewal fees less than 
those established in this section if the current level of fees is 
likely to result in a surplus of funds. Surplus funds are those 
in excess of the amount necessary to pay for the costs of 
administering the program and to maintain a reasonable 
reserve. Notice of any adjustment in the required payment 
will be provided to practitioners. The adjustment in the 
required payment shall remain in place for the duration of a 
renewal cycle to assure practitioners an equal benefit from 
the adjustment. 
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(3) The following nonrefundable fees will be charged: 


Title of Fee Fee 
Original application by examination* 


Initial application $700.00 
Original application - Without examination 

Initial application 700.00 

Initial license 700.00 
Faculty license application 560.00 
Resident license application 115.00 
License renewal: 

Renewal 375.00 

Surcharge - impaired dentist 25.00 

Late renewal penalty 200.00 

Expired license reissuance 300.00 
Duplicate license 15.00 
Certification of license 25.00 
Anesthesia permit 

Initial application 150.00 

Renewal - (three-year renewal 150.00 

cycle) 

Late renewal penalty 75.00 

Expired permit reissuance 50.00 

On-site inspection fee To be determined by 


future rule adoption. 


In addition to the initial application fee above, applicants for 
licensure via examination will be required to submit a separate 
application and examination fee directly to the dental testing 
agency accepted by the dental quality assurance commission. 


[Statutory Authority: RCW 43.70.110, 43.70.250 and 2008 c 329. 08-16- 
008, § 246-817-990, filed 7/24/08, effective 7/25/08. Statutory Authority: 
RCW 43.70.250, [43.70.]280 and 43.70.110. 05-12-012, § 246-817-990, 
filed 5/20/05, effective 7/1/05. Statutory Authority: RCW 18.32.0365 and 
43.70.250. 01-11-166, § 246-817-990, filed 5/23/01, effective 7/1/01. Statu- 
tory Authority: RCW 43.70.250. 99-08-101, § 246-817-990, filed 4/6/99, 
effective 7/1/99. Statutory Authority: RCW 43.70.280. 98-05-060, § 246- 
817-990, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW 
43.70.040. 95-16-122, § 246-817-990, filed 8/2/95, effective 9/1/95.] 


WAC 246-817-99005 Dental assistant and expanded 
function dental auxiliary fees and renewal cycle. (1) Cre- 
dentials must be renewed every year on the practitioner's 
birthday as provided in chapter 246-12 WAC, Part 2, except 
faculty and resident licenses. The secretary may require pay- 
ment of renewal fees less than those established in this sec- 
tion if the current level of fees is likely to result in a surplus 
of funds. Surplus funds are those in excess of the amount nec- 
essary to pay for the costs of administering the program and 
to maintain a reasonable reserve. Notice of any adjustment in 
the required payment will be provided to practitioners. The 
adjustment in the required payment shall remain in place for 
the duration of a renewal cycle to assure practitioners an 
equal benefit from the adjustment. 

(2) The following nonrefundable fees will be charged for 
dental assistant and expanded function dental auxiliary: 


Title of Fee - Dental Professionals Fee 
Registered dental assistant application $40.00 
Registered dental assistant renewal 20.00 
Registered dental assistant late 20.00 
Registered dental assistant expired reactivation 20.00 
Licensed expanded function dental auxiliary 175.00 
application 
(2009 Ed.) 
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Title of Fee - Dental Professionals Fee 
Licensed expanded function dental auxiliary 160.00 
renewal 

Licensed expanded function dental auxiliary 80.00 
late 

Licensed expanded function dental auxiliary 50.00 
expired reactivation 

Duplicate 15.00 
Verification 25.00 


[Statutory Authority: RCW 43.70.250. 08-13-069, § 246-817-99005, filed 
6/13/08, effective 7/1/08.] 


Chapter 246-822 WAC 
DIETITIANS OR NUTRITIONISTS 


WAC 

246-822-010 Definitions. 

246-822-020 General provisions. 

246-822-030 Mandatory reporting. 

246-822-040 Health care institutions. 

246-822-050 Dietitian or nutritionist associations or societies. 

246-822-060 Health care service contractors and disability insurance 

carriers. 

246-822-070 Professional liability carriers. 

246-822-080 Courts. 

246-822-090 State and federal agencies. 

246-822-120 Application requirements. 

246-822-130 Nutritionist minimum core curriculum. 

246-822-150 Examinations. 

246-822-160 Foreign degree equivalency. 

246-822-170 Certification for dietitians—Grandfathering. 

246-822-990 Dietitian and nutritionist fees and renewal cycle. 

DISPOSITION OF SECTIONS FORMERLY 

CODIFIED IN THIS CHAPTER 

246-822-100 Cooperation with investigation. [Statutory Authority: 
RCW 18.138.070, 18.130.050 and 18.130.070. 92-02- 
018 (Order 224), § 246-822-100, filed 12/23/91, effec- 
tive 1/23/92. Statutory Authority: RCW 43.70.040. 91- 
02-049 (Order 121), recodified as § 246-822-100, filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-177-090, 
filed 6/30/89.] Repealed by 97-20-101, filed 9/29/97, 
effective 10/30/97. Statutory Authority: RCW 43.70.- 
040. 

246-822-110 AIDS prevention and information education require- 
ments. [Statutory Authority: RCW 18.138.070, 
18.130.050, 18.130.070 and 70.24.270. 92-02-018 
(Order 224), § 246-822-110, filed 12/23/91, effective 
1/23/92. Statutory Authority: RCW 43.70.040. 91-02- 
049 (Order 121), recodified as § 246-822-110, filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 
70.24.270. 88-22-077 (Order PM 786), § 308-177-100, 
filed 11/2/88.] Repealed by 98-05-060, filed 2/13/98, 
effective 3/16/98. Statutory Authority: RCW 43.70.- 
280. 

246-822-140 Certification renewal registration date. [Statutory 


Authority: RCW 43.70.040. 91-02-049 (Order 121), 
recodified as § 246-822-140, filed 12/27/90, effective 
1/31/91. Statutory Authority: RCW 18.138.070. 89-03- 
035 (Order PM 814), § 308-177-140, filed 1/11/89.] 
Repealed by 97-20-101, filed 9/29/97, effective 
10/30/97. Statutory Authority: RCW 43.70.040. 


WAC 246-822-010 Definitions. (1) "Accredited col- 
lege or university" means a college or university accredited 
by a national or regional accrediting body recognized by the 
council on postsecondary education at the time the applicant 
completed the required education. 

(2) "Continuous preprofessional experience" means a 
minimum of 900 hours of supervised competency-based 
practice in the field of dietetics accumulated over a maximum 
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of thirty-six months. This competency-based practice should 
include, but not be limited to the following: 

(a) Assuring that food service operations meet the food 
and nutrition needs of clients and target markets. 

(b) Utilization of food, nutrition, and social services in 
community programs. 

(c) Providing nutrition care through systematic assess- 
ment, planning, intervention, and evaluation of groups and 
individuals. 

(d) Providing nutrition counseling and education to indi- 
viduals and groups for health promotion, health maintenance, 
and rehabilitation. 

(e) Applying current research information and methods 
to dietetic practice. 

(f) Utilizing computer and other technology in the prac- 
tice of dietetics. 

(g) Integrating food and nutrition services in the health 
care delivery system. 

(h) Promoting positive relationships with others who 
impact on dietetic service. 

(i) Coordinating nutrition care with food service sys- 
tems. 

(j) Participating in the management of cost-effective 
nutrition care systems. 

(k) Utilizing menu as the focal point for control of the 
food service system. 

(l) Participating in the management of food service sys- 
tems, including procurement, food production, distribution, 
and service. 

(m) Participating in the management of human, finan- 
cial, material, physical, and operational resources. 

(n) Providing education and training to other profession- 
als and supportive personnel. 

(o) Engaging in activities that promote improved nutri- 
tion status of the public and advance the profession of dietet- 
ics. 

(p) Recognizing the impact of political, legislative, and 
economic factors on dietetic practice. 

(q) Utilizing effective communication skills in the prac- 
tice of dietetics. 

(r) Participating in the management of a quality assur- 
ance program. 

(3) "Supervision" means the oversight and responsibility 
for the dietitian's or nutritionist's continued practice by a 
qualified supervisor. Methods of supervision may include 
face-to-face conversations, direct observation, or review of 
written notes or tapes. 

(4) "Qualified supervisor" means a dietitian who is certi- 
fied under this chapter or who is qualified for certification 
under this chapter. 

(5) "Coordinated undergraduate program" means super- 
vised dietetic practice that is part of a course of study. 
[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-822-010, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.138.070. 89-17-071, § 308-177-115, filed 8/16/89, effective 9/16/89.] 


WAC 246-822-020 General provisions. (1) "Unprofes- 
sional conduct" as used in this chapter shall mean the conduct 
described in RCW 18.130.180. 

(2) "Hospital" means any health care institution licensed 
pursuant to chapter 70.41 RCW. 


[Title 246 WAC—p. 1081] 


246-822-030 


(3) "Nursing home" means any health care institution 
which comes under chapter 18.51 RCW. 

(4) "Department" means the department of health, whose 
address is: 


Department of Health 
Professional Licensing Services 
1300 Quince St., P.O. Box 47870 
Olympia, Washington 98504-7870 


(5) "Dietitian or nutritionist" means a person certified 
pursuant to chapter 18.138 RCW. 

(6) "Mentally or physically disabled dietitian or nutri- 
tionist" means a dietitian or nutritionist who is currently men- 
tally incompetent or mentally ill as determined by a court, or 
who is unable to practice dietetics or general nutrition ser- 
vices with reasonable skill and safety to patients by reason of 
any mental or physical condition and who continues to prac- 
tice while so impaired. 

[Statutory Authority: RCW 18.138.070, 18.130.050 and 18.130.070. 92-02- 
018 (Order 224), § 246-822-020, filed 12/23/91, effective 1/23/92. Statutory 
Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246- 


822-020, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-177-010, filed 6/30/89.] 


WAC 246-822-030 Mandatory reporting. (1) All 
reports required by this chapter shall be submitted to the 
department as soon as possible, but no later than twenty days 
after a determination is made. 

(2) A report should contain the following information if 
known: 

(a) The name, address, and telephone number of the per- 
son making the report. 

(b) The name and address and telephone numbers of the 
dietitian or nutritionist being reported. 

(c) The case number of any client whose treatment is a 
subject of the report. 

(d) A brief description or summary of the facts which 
gave rise to the issuance of the report, including dates of 
occurrences. 

(e) If court action is involved, the name of the court in 
which the action is filed along with the date of filing and 
docket number. 

(f) Any further information which would aid in the eval- 
uation of the report. 

(3) Mandatory reports shall be exempt from public 
inspection and copying to the extent permitted under RCW 
42.17.310 or to the extent that public inspection or copying of 
the report or any portion of the report would invade or violate 
a person's right to privacy as set forth in RCW 42.17.255. 

(4) A person is immune from civil liability, whether 
direct or derivative, for providing information to the depart- 
ment pursuant to RCW 18.130.070. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-822-030, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-177-020, filed 6/30/89.] 


WAC 246-822-040 Health care institutions. The chief 
administrator or executive officer or designee of any hospital 
or nursing home shall report to the department when any die- 
titian or nutritionist's services are terminated or are restricted 
based on a determination that the dietitian or nutritionist has 
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either committed an act or acts which may constitute unpro- 
fessional conduct or that the dietitian or nutritionist may be 
unable to practice with reasonable skill or safety to clients by 
reason of a physical or mental condition. 


[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-822-040, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-177-030, filed 6/30/89.] 


WAC 246-822-050 Dietitian or nutritionist associa- 
tions or societies. The president or chief executive officer of 
any dietitian or nutritionist association or society within this 
state shall report to the department when the association or 
society determines that a dietitian or nutritionist has commit- 
ted unprofessional conduct or that a dietitian or nutritionist 
may not be able to practice dietetics or general nutrition ser- 
vices with reasonable skill and safety to clients as the result 
of any mental or physical condition. The report required by 
this section shall be made without regard to whether the cer- 
tificate holder appeals, accepts, or acts upon the determina- 
tion made by the association or society. Notification of 
appeal shall be included. 


[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-822-050, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-177-040, filed 6/30/89.] 


WAC 246-822-060 Health care service contractors 
and disability insurance carriers. The executive officer of 
every health care service contractor and disability insurer, 
licensed under chapters 48.20, 48.21, 48.21A, and 48.44 
RCW, operating in the state of Washington shall report to the 
department all final determinations that a dietitian or nutri- 
tionist has engaged in fraud in billing for services. 


[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-822-060, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-177-050, filed 6/30/89.] 


WAC 246-822-070 Professional liability carriers. 
Every institution or organization providing professional lia- 
bility insurance directly or indirectly to dietitians or nutrition- 
ists shall send a complete report to the department of any 
malpractice settlement, award, or payment in excess of 
twenty thousand dollars as a result of a claim or action for 
damages alleged to have been caused by an insured dietitian 
or nutritionist's incompetency or negligence in the practice of 
dietetics or general nutrition services. Such institution or 
organization shall also report the award, settlement, or pay- 
ment of three or more claims during a twelve-month period as 
a result of the dietitian or nutritionist's alleged incompetence 
or negligence in the practice of dietetics or general nutrition 
services. 


[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-822-070, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-177-060, filed 6/30/89.] 


WAC 246-822-080 Courts. The department requests 
the assistance of the clerk of trial courts within the state to 
report all professional malpractice judgments and all convic- 
tions of dietitians or nutritionists, other than minor traffic vio- 
lations. 
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[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-822-080, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-177-070, filed 6/30/89.] 


WAC 246-822-090 State and federal agencies. The 
department requests the assistance of executive officers of 
any state or federal program operating in the state of Wash- 
ington, under which a dietitian or nutritionist is employed to 
provide patient care services, to report to the department 
whenever such a dietitian or nutritionist has been judged to 
have demonstrated his/her incompetency or negligence in the 
practice of dietetics or general nutrition services, or has oth- 
erwise committed unprofessional conduct, or is a mentally or 
physically disabled dietitian or nutritionist. These require- 
ments do not supersede any federal or state law. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-822-090, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-177-080, filed 6/30/89.] 


WAC 246-822-120 Application requirements. (1) 
Individuals applying for certification as a certified dietitian 
must submit: 

(a) A completed application form with fee; 

(b) Complete four clock hours of AIDS education as 
required in chapter 246-12 WAC, Part 8; and 

(c) Verification of current registration status with the 
commission on dietetic registration. 

(2) Individuals applying for certification as a certified 
dietitian who have not passed the required written examina- 
tion or who are not registered with the commission on dietetic 
registration must: 

(a) Provide transcripts forwarded directly from the issu- 
ing college or university showing completion of a baccalau- 
reate degree or higher in a major course of study in human 
nutrition, foods and nutrition, dietetics, or food management; 

(b) Provide evidence of completion of a continuous pre- 
professional experience or coordinated undergraduate pro- 
gram in dietetics under the supervision of a qualified supervi- 
sor; 

(c) Take and pass the required written examination; and 

(d) Complete four clock hours of AIDS education as 
required in chapter 246-12 WAC, Part 8. 

(3) Individuals applying for certification as a certified 
nutritionist must submit: 

(a) A completed application form with fee; and 

(b) Documentation that the applicant meets the applica- 
tion requirements for certified dietitians, as set forth in sub- 
section (1) or (2) of this section; or 

(c) Transcripts forwarded directly from the issuing col- 
lege or university showing completion of a masters or doctor- 
ate degree in one of the following subject areas: Human 
nutrition, nutrition education, foods and nutrition, or public 
health nutrition; and 

(d) Complete four clock hours of AIDS education as 
required in chapter 246-12 WAC, Part 8. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-822-120, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.138.070, 18.130.- 
050 and 18.130.070. 92-02-018 (Order 224), § 246-822-120, filed 12/23/91, 
effective 1/23/92. Statutory Authority: RCW 43.70.040. 91-02-049 (Order 
121), recodified as § 246-822-120, filed 12/27/90, effective 1/31/91. Statu- 


tory Authority: RCW 18.138.070. 89-17-071, § 308-177-120, filed 8/16/89, 
effective 9/16/89; 89-03-035 (Order PM 814), § 308-177-120, filed 1/11/89.] 
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WAC 246-822-130 Nutritionist minimum core cur- 
riculum. Training for certified nutritionist should include 
coursework at the collegiate level or equivalent in the follow- 
ing areas: 

(1) Basic science - Which should include courses in one 
or more of the following: 

(a) Physiology. 

(b) Biochemistry. 

(2) Foods - Which should include courses in one or more 
of the following: 

(a) Selection. 

(b) Composition. 

(c) Food science. 

(3) Nutritional science. 

(4) Applied nutrition - Which should include courses in 
one or more of the following: 

(a) Diet therapy. 

(b) Nutrition of the life cycle. 

(c) Cultural/anthropological nutrition. 

(d) Public health nutrition. 

(5) Counseling/education - Which should include 
courses in one or more of the following: 

(a) Psychological counseling. 

(b) Educational psychology. 

(c) Communication. 

(d) Psychology. 

(e) Education. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-822-130, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 


18.138.070. 89-17-071, § 308-177-130, filed 8/16/89, effective 9/16/89; 89- 
03-035 (Order PM 814), § 308-177-130, filed 1/11/89.] 


WAC 246-822-150 Examinations. (1) A written exam- 
ination will be given at least once annually to qualified appli- 
cants at a time and place determined by the secretary. 

(2) Applications must be received sixty days in advance 
of the scheduled examination. 

(3) Applicants who fail the examination shall submit the 
appropriate fee for reexamination. 

[Statutory Authority: RCW 18.138.070, 18.130.050 and 18.130.070. 92-02- 
018 (Order 224), § 246-822-150, filed 12/23/91, effective 1/23/92. Statutory 
Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246- 


822-150, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.138.070. 89-17-071, § 308-177-160, filed 8/16/89, effective 9/16/89.] 


WAC 246-822-160 Foreign degree equivalency. 
Applicants who obtained their education outside of the 
United States and its territories must have their academic 
degree(s) validated as substantially equivalent to the bacca- 
laureate, master's, or doctorate degree conferred by a region- 
ally accredited college or university recognized by the coun- 
cil on postsecondary education at the time the applicant com- 
pleted the required degree. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-822-160, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.138.070. 89-17-071, § 308-177-180, filed 8/16/89, effective 9/16/89.] 


WAC 246-822-170 Certification for dietitians— 
Grandfathering. An individual may be certified as a certi- 
fied dietitian if he or she provides evidence of meeting crite- 
ria for registration with the commission on dietetic registra- 
tion on June 9, 1988, and provides documentation of comple- 
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tion of the AIDS education requirements as set forth in WAC 
246-822-110. 

[Statutory Authority: RCW 18.138.070, 18.130.050 and 18.130.070. 92-02- 
018 (Order 224), § 246-822-170, filed 12/23/91, effective 1/23/92. Statutory 
Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246- 


822-170, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.138.070. 89-17-071, § 308-177-190, filed 8/16/89, effective 9/16/89.] 


WAC 246-822-990 Dietitian and nutritionist fees and 
renewal cycle. (1) Certificates must be renewed every year 
on the practitioner's birthday as provided in chapter 246-12 
WAC, Part 2. The secretary may require payment of renewal 
fees less than those established in this section if the current 
level of fees is likely to result in a surplus of funds. Surplus 
funds are those in excess of the amount necessary to pay for 
the costs of administering the program and to maintain a rea- 
sonable reserve. Notice of any adjustment in the required 
payment will be provided to practitioners. The adjustment in 
the required payment shall remain in place for the duration of 
a renewal cycle to assure practitioners an equal benefit from 
the adjustment. 

(2) The following nonrefundable fees will be charged: 


Title Fee 
Application $75.00 
Renewal 45.00 
Late renewal penalty 45.00 
Expired certificate reissuance 45.00 
Duplicate certificate 15.00 
Certification of certificate 25.00 


[Statutory Authority: RCW 43.70.250, [43.70.]280 and 43.70.110. 05-12- 
012, § 246-822-990, filed 5/20/05, effective 7/1/05. Statutory Authority: 
RCW 43.70.250. 99-08-101, § 246-822-990, filed 4/6/99, effective 7/1/99. 
Statutory Authority: RCW 43.70.280. 98-05-060, § 246-822-990, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 43.70.250. 91-13-002 
(Order 173), § 246-822-990, filed 6/6/91, effective 7/7/91. Statutory Author- 
ity: RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-822-990, 
filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 43.70.250. 90- 
04-094 (Order 029), § 308-177-110, filed 2/7/90, effective 3/10/90. Statutory 
Authority: RCW 18.138.070. 89-17-071, § 308-177-110, filed 8/16/89, 
effective 9/16/89; 89-03-035 (Order PM 814), § 308-177-110, filed 1/11/89.] 


Chapter 246-824 WAC 


DISPENSING OPTICIANS 

WAC 

246-824-010 Definitions. 

246-824-020 Registration of apprentices. 

246-824-030 Comments. 

246-824-040 Application for examination. 

246-824-050 Approval of prescribed courses in opticianry. 

246-824-060 Dispensing optician examination. 

246-824-065 Duties and responsibilities of the dispensing optician 
examining committee. 

246-824-070 Examination appeal procedures. 

246-824-071 Licensure by endorsement. 

246-824-072 Temporary permits. 

246-824-073 Retired active credential. 

246-824-074 Inactive credential. 

246-824-075 Continuing education requirements for dispensing opti- 
cians. 

246-824-080 General provisions. 

246-824-090 Mandatory reporting. 

246-824-100 Health care institutions. 

246-824-110 Dispensing optician associations or societies. 

246-824-120 Health care service contractors and disability insurance 
carriers. 

246-824-130 Professional liability carriers. 

246-824-140 Courts. 

246-824-150 State and federal agencies. 
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246-824-160 Cooperation with investigation. 

246-824-170 AIDS prevention and information education require- 
ments. 

246-824-220 Retention of contact lens records. 

246-824-230 Minimum fitting equipment. 

246-824-990 Dispensing optician fees and renewal cycle. 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 


246-824-995 Conversion to a birthday renewal cycle. [Statutory 


Authority: RCW 43.70.280. 98-05-060, § 246-824-995, 
filed 2/13/98, effective 3/16/98.] Repealed by 05-12- 
012, filed 5/20/05, effective 7/1/05. Statutory Authority: 
43.70.250, [43.70.]280 and 43.70.110. 


WAC 246-824-010 Definitions. (1) "Secretary" means 
the secretary of the department of health. 

(2) "Primary supervisor" is a physician licensed under 
chapter 18.57 or 18.71 RCW, an optometrist licensed under 
chapter 18.53 RCW, or a dispensing optician licensed under 
chapter 18.34 RCW, who is responsible for the acts of the 
apprentice and provides the majority of the training and 
direct supervision received by the apprentice. 

(3) "One year of apprenticeship" is 2,000 hours of train- 
ing under the supervision of a licensed physician, optometrist 
or dispensing optician. 

(4) "Direct supervision" means the supervising optome- 
trist, physician, or dispensing optician shall: 

(a) Inspect a substantial portion of the apprentice's work; 

(b) Be physically present on the premises where the 
apprentice is working and available for consultation with the 
apprentice a minimum of 80% of the time claimed as appren- 
ticeship training; and 

(c) When fitting or adjusting contact lenses, "direct 
supervision" means the supervising optician, optometrist, or 
physician inspect all the apprentice's work and be physically 
present on the premises at all times. 

[Statutory Authority: RCW 18.34.070, 43.70.040. 02-18-025, § 246-824- 
010, filed 8/23/02, effective 9/23/02. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-824-010, filed 12/27/90, effec- 
tive 1/31/91. Statutory Authority: RCW 18.04.040. 78-07-073 (Order PL- 


289), § 308-26-005, filed 6/30/78; Order PL-106, § 308-26-005, filed 
2/2/71.) 


WAC 246-824-020 Registration of apprentices. (1) 
The primary supervisor shall apply for registration of an 
apprentice on forms provided by the secretary. 

(2) Separate registrations shall be required if an individ- 
ual receives his or her apprenticeship training from more than 
one primary supervisor. 

(3) Once registered by the primary supervisor, the 
apprentice may thereafter, at the business or place of employ- 
ment of the primary supervisor, receive training and direct 
supervision from a physician, optometrist or dispensing opti- 
cian. No physician, optometrist or dispensing optician may 
have more than two apprentices in training or under their 
direct supervision at any one time. 

(4) Only the apprenticeship training received subsequent 
to the date the apprentice was formally registered with the 
secretary will be credited toward the required 6,000 appren- 
ticeship hours. No apprentice may engage in the work of a 
dispensing optician unless formally registered as an appren- 
tice with the secretary. An apprentice must complete his or 
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her apprenticeship training in no less than three or no more 
than six years. 

(5) An individual registered by the Washington State 
Apprenticeship and Training Council or other similar pro- 
gram with substantially equivalent standards administered by 
an agency of the state of Washington may have dispensing 
optician training hours credited toward the required 6,000 
apprenticeship hours, if: 

(a) The program is approved by the secretary; 

(b) The apprentice received training and direct supervi- 
sion from a licensed physician, optometrist or dispensing 
optician; and 

(c) The apprentice is formally registered as an apprentice 
with the secretary by the licensed physician, optometrist or 
dispensing optician who has provided or does provide the 
supervision referred to in (b) of this subsection. 

(6) The primary supervisor and registered apprentice 
shall maintain a record of all apprenticeship hours. This 
record shall be verified by initial of both the primary supervi- 
sor and apprentice and shall be available upon request by the 
secretary or secretary's designee. 

(7) The primary supervisor shall notify the secretary 
whenever the apprenticeship training is terminated and pro- 
vide the total number of apprenticeship hours accumulated 
during the training period. 

[Statutory Authority: RCW 18.34.070, 43.70.040. 02-18-025, § 246-824- 
020, filed 8/23/02, effective 9/23/02. Statutory Authority: RCW 43.70.280. 
98-05-060, § 246-824-020, filed 2/13/98, effective 3/16/98. Statutory 
Authority: RCW 43.17.060 and 18.130.070. 91-09-024 (Order 155), § 246- 
824-020, filed 4/10/91, effective 5/11/91. Statutory Authority: RCW 43.70.- 
040. 91-02-049 (Order 121), recodified as § 246-824-020, filed 12/27/90, 


effective 1/31/91; Order PL 241, § 308-26-010, filed 2/26/76; Order PL-106, 
§ 308-26-010, filed 2/2/71.] 


WAC 246-824-030 Comments. In order to facilitate 
comments on the apprentice's performance, the name, busi- 
ness address and business telephone number of the depart- 
mental supervisor or the supervising optician, optometrist or 
physician shall be posted in public view on the premises 
where the apprentice works. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-824-030, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.04.040. 78-07-073 (Order PL-289), § 308-26-011, filed 6/30/78.] 


WAC 246-824-040 Application for examination. (1) 
An individual shall make application for examination, in 
accordance with RCW 18.34.070, on an application form pre- 
pared and provided by the secretary. 

(2) The apprenticeship training requirement shall be sup- 
ported with certification by the licensed individual (or indi- 
viduals) who provided such training. 

(3) If an applicant is unable to attend his or her scheduled 
examination, and so notifies the secretary in writing at least 7 
days prior to the scheduled examination date, the applicant 
will be rescheduled at no additional charge. Otherwise, the 
fee will be forfeited. (Emergencies considered.) 

(4) If an applicant takes the examination and fails to 
obtain a satisfactory grade, he or she may be scheduled to 
retake the examination by submitting an application and pay- 
ing the statutory examination fee. 

(5) Applications and fees for examination and all docu- 
ments required in support of the application must be submit- 
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ted to the division of professional licensing, department of 
health, at least sixty days prior to the scheduled examination. 
Failure to meet the deadline will result in the applicant not 
being scheduled until the next scheduled examination. 

(6) Apprenticeship training shall be completed prior to 
the application deadline. 
[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-824-040, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 43.70.250. 93-14- 
011, § 246-824-040, filed 6/24/93, effective 7/25/93. Statutory Authority: 
RCW 43.70.040 and chapter 18.34 RCW. 92-02-018 (Order 224), § 246- 
824-040, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 
43.70.040. 91-02-049 (Order 121), recodified as § 246-824-040, filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 18.34.040 and 
18.34.080. 84-08-019 (Order PL 464), § 308-26-015, filed 3/27/84; Order 
PL-106, § 308-26-015, filed 2/2/71.] 


WAC 246-824-050 Approval of prescribed courses in 
opticianry. The secretary, pursuant to RCW 18.34.070, 
hereby adopts the accreditation standards of the Commission 
on Opticianry Accreditation, "Essentials of an Accredited 
Educational Program for Ophthalmic Dispensers," as 
adopted by the Commission on Opticianry Accreditation on 
July 1, 1990. The secretary approves all and only those insti- 
tutions accredited by, and in good standing with, the Com- 
mission on Opticianry Accreditation in accordance with these 
accreditation standards as of July 1, 1990. Institutions 
approved by the secretary which have not been accredited by 
the Commission on Opticianry Accreditation are hereby 
required to obtain such accreditation on or before September 
30, 1992. Graduates from institutions that have not received 
accreditation from the Commission on Opticianry Accredita- 
tion by that date will not be eligible to sit for the examination. 

It is the responsibility of a student to ascertain whether or 
not a school has been approved by the secretary. 

[Statutory Authority: RCW 43.17.060 and 18.130.070. 91-21-028 (Order 
197), § 246-824-050, filed 10/8/91, effective 11/8/91. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-824-050, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.34.040 and 
18.34.070(5). 80-01-070 (Order 327), § 308-26-016, filed 12/21/79.] 


WAC 246-824-060 Dispensing optician examination. 
(1) Every qualified applicant shall pass an examination with 
a score of at least seventy percent in each of the three exami- 
nation sections: Written contact lenses, written basic optical 
concepts to include anatomy and physiology, and practical. 
Subject to subsection (2), any applicant obtaining a score of 
less than 70% in any section will only be required to retake 
the section(s) in which a grade of less than 70% was obtained. 

(2) Applicants failing an examination section may retake 
the section(s) failed at the next scheduled examination. Fail- 
ure to pass the entire examination after three consecutive reg- 
ularly scheduled examinations (emergencies may be consid- 
ered) shall require reexamination on all three sections. 
[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-824-060, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.34.040 and 18.34.080. 84-08-019 (Order PL 464), § 308-26-017, filed 


3/27/84. Statutory Authority: RCW 18.34.080. 82-11-056 (Order PL 397), § 
308-26-017, filed 5/13/82.] 


WAC 246-824-065 Duties and responsibilities of the 
dispensing optician examining committee. The dispensing 
optician examining committee shall meet at such times as 
deemed necessary by the secretary to prepare and administer 
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the state's licensing examinations and to provide technical 
expertise, advise, and make recommendations to the secre- 
tary on the administration of the dispensing optician statute. 


[Statutory Authority: RCW 43.17.060 and 18.130.070. 91-21-028 (Order 
197), § 246-824-065, filed 10/8/91, effective 11/8/91.] 


WAC 246-824-070 Examination appeal procedures. 
(1) Any candidate who does not pass the examination may 
request informal review of his or her examination results by 
the dispensing optician examining committee. This request 
must be in writing and must be received by the department 
within thirty days of receipt of the examination results. The 
committee will not set aside its prior determination unless the 
candidate shows error in examination content or procedure, 
or bias, prejudice, or discrimination in the examination pro- 
cess. The committee will not consider any challenges to 
examination scores unless the total revised score on any 
examination section would result in a passing score on that 
section of the examination. 

(2) The procedure for filing an informal review is as fol- 
lows: 

(a) Contact the department of health office in Olympia 
for an appointment to appear personally to review incorrect 
answers on the written portion of failed examination, and 
score sheets on the failed practical portion of the examina- 
tion. 

(b) The candidate will be provided a form to complete in 
the department of health office in Olympia in defense of 
examination answers. 

(c) The candidate must specifically identify the chal- 
lenged portion(s) of the examination and must state the spe- 
cific reason or reasons why the candidate feels the results of 
the examination should be changed. 

(3) Any candidate who is not satisfied with the result of 
the informal examination review may submit a request for a 
formal hearing to be held before the dispensing optician 
examining committee. This request must be in writing and 
must be received by the department within thirty days of 
receipt of the results of the committee's informal examination 
review. The written request must specifically identify the 
challenged portion(s) of the examination and must state the 
specific reason(s) why the candidate feels the results of the 
examination should be changed. The examining committee 
will not set aside its prior determination unless the candidate 
shows error in examination content or procedure, or bias, 
prejudice, or discrimination in the examination process. The 
committee will not consider any challenges to examination 
scores unless the total revised score on any individual exam- 
ination section would result in a passing score on that section 
of the examination. 

(4) The formal hearing will be held pursuant to the 
Administrative Procedure Act, chapter 34.05 RCW, and the 
model procedural rules for adjudicative proceeding of the 
department of health, chapter 246-10 WAC. 

[Statutory Authority: RCW 18.34.070, 43.70.040. 02-18-025, § 246-824- 
070, filed 8/23/02, effective 9/23/02. Statutory Authority: RCW 43.70.040 
and chapter 18.34 RCW. 92-02-018 (Order 224), § 246-824-070, filed 
12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 91-02- 
049 (Order 121), recodified as § 246-824-070, filed 12/27/90, effective 


1/31/91. Statutory Authority: RCW 43.24.060. 87-22-019 (Order PM 688), 
§ 308-26-025, filed 10/27/87.] 
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WAC 246-824-071 Licensure by endorsement. (1) A 
license to practice as a dispensing optician may be issued 
without examination to an individual who is currently 
licensed in another state that has licensing standards substan- 
tially equivalent to those currently applicable in Washington 
state. 

(2) The department will issue a license by endorsement 
upon receipt of: 

(a) A completed application and application fee; 

(b) The applicant will provide documentation from the 
state in which the applicant is currently licensed sufficient to 
establish that the state's licensing standards are substantially 
equivalent to the licensing standards currently applicable in 
Washington state; 

(c) A completed open-book state law questionnaire; 

(d) Documentation of completion of four clock hours of 
AIDS education as required in chapter 246-12 WAC, Part 8; 

(e) Verification from all states in which the applicant has 
ever held a license, whether active or inactive, indicating that 
the applicant is not subject to charges or disciplinary action 
for unprofessional conduct or impairment. 

(3) If licensure by endorsement is not granted, and the 
applicant is otherwise qualified for the licensing examina- 
tion, he or she may apply for licensure by examination in 
accordance with RCW 18.34.070 and WAC 246-824-040. 

(4) Endorsement application fees may be applied 
towards the examination fee if licensure by endorsement is 
not granted. 

[Statutory Authority: RCW 18.34.070, 43.70.040. 02-18-025, § 246-824- 
071, filed 8/23/02, effective 9/23/02. Statutory Authority: RCW 43.70.280. 
98-05-060, § 246-824-071, filed 2/13/98, effective 3/16/98. Statutory 


Authority: RCW 43.70.250. 93-14-011, § 246-824-071, filed 6/24/93, effec- 
tive 7/25/93.] 


WAC 246-824-072 Temporary permits. Eligibility 
requirements for temporary permits are the same for licen- 
sure by endorsement (WAC 246-824-071), therefore, no tem- 
porary permits will be issued. Individuals inquiring about 
temporary permits will be given information and an applica- 
tion for licensure by endorsement. 


[Statutory Authority: RCW 43.70.250. 93-14-011, § 246-824-072, filed 
6/24/93, effective 7/25/93.] 


WAC 246-824-073 Retired active credential. A prac- 
titioner may obtain a retired active credential. Refer to the 
requirements of chapter 246-12 WAC, Part 5. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-824-073, filed 


2/13/98, effective 3/16/98. Statutory Authority: RCW 43.70.250. 93-14- 
011, § 246-824-073, filed 6/24/93, effective 7/25/93.] 


WAC 246-824-074 Inactive credential. A practitioner 
may obtain an inactive credential. Refer to the requirements 
of chapter 246-12 WAC, Part 4. 


[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-824-074, filed 
2/13/98, effective 3/16/98.] 


WAC 246-824-075 Continuing education require- 
ments for dispensing opticians. Purpose and scope. The 
purpose of these requirements is to ensure the continued high 
quality of services provided by the licensed dispensing opti- 
cian. Continuing education consists of educational activities 
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designed to review existing concepts and techniques and con- 
veys information and knowledge about advances in the field 
of opticianry, so as to keep the licensed dispensing opticians 
abreast of current and forecasted developments in a rapidly 
changing field. 

(1) Basic requirements. Licensed dispensing opticians 
must complete thirty hours of continuing education every 
three years as required in chapter 246-12 WAC, Part 7. 

(2) Fifteen of the credit hours must relate to contact 
lenses. 

(3) Qualification of program for continuing education 
credit. Courses offered by the organizations and methods 
listed in this section will be presumed to qualify as continuing 
education courses. The secretary reserves the authority to 
refuse to accept credits in any course if the secretary deter- 
mines that the course did not provide information sufficient 
in amount or relevancy to opticianry. Qualifying organiza- 
tions and methods for the purposes of this section shall 
include in-class training, correspondence courses, video 
and/or audio tapes offered by any of the following: 

(a) American board of opticianry; 

(b) National academy of opticianry; 

(c) Optical laboratories association; 

(d) National contact lens examiners; 

(e) Pacific coast contact lens society; 

(f) Contact lens society of America; 

(g) Opticians association of Washington; 

(h) Opticianry colleges or universities approved by the 
secretary; 

(i) Speakers sponsored by any of the above organiza- 
tions; 

(j) Any state or national opticianry association; and 

(k) Additional qualifying organizations or associations 
as approved by the secretary. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-824-075, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 43.17.060 and 


18.130.070. 91-09-024 (Order 155), § 246-824-075, filed 4/10/91, effective 
5/11/91.] 


WAC 246-824-080 General provisions. (1) "Unprofes- 
sional conduct" as used in this chapter shall mean the conduct 
described in RCW 18.130.180. 

(2) "Hospital" means any health care institution licensed 
pursuant to chapter 70.41 RCW. 

(3) "Nursing home" means any health care institution 
which comes under chapter 18.51 RCW. 

(4) "Department" means the department of health, whose 
address is: 


Department of Health 
Professional Licensing Services 
1300 S.E. Quince St. 

Olympia, Washington 98504 


(5) "Dispensing optician" means a person licensed pur- 
suant to chapter 18.34 RCW. 

(6) "Mentally or physically disabled dispensing opti- 
cian" means a dispensing optician who is currently mentally 
incompetent or mentally ill as determined by a court, or who 
is unable to practice dispensing with reasonable skill and 
safety to patients by reason of any mental or physical condi- 
tion and who continues to practice while so impaired. 
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[Statutory Authority: RCW 43.17.060 and 18.130.070. 91-09-024 (Order 
155), § 246-824-080, filed 4/10/91, effective 5/11/91. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-824-080, filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 18.130.070. 89-14- 
092 (Order PM 842), § 308-26-055, filed 6/30/89.] 


WAC 246-824-090 Mandatory reporting. (1) All 
reports required by this chapter shall be submitted to the 
department as soon as possible, but no later than twenty days 
after a determination is made. 

(2) A report should contain the following information if 
known: 

(a) The name, address, and telephone number of the per- 
son making the report. 

(b) The name and address and telephone numbers of the 
dispensing optician being reported. 

(c) The case number of any patient whose treatment is a 
subject of the report. 

(d) A brief description or summary of the facts which 
gave rise to the issuance of the report, including dates of 
occurrences. 

(e) If court action is involved, the name of the court in 
which the action is filed along with the date of filing and 
docket number. 

(f) Any further information which would aid in the eval- 
uation of the report. 

(3) Mandatory reports shall be exempt from public 
inspection and copying to the extent permitted under RCW 
42.17.310 or to the extent that public inspection or copying of 
the report or any portion of the report would invade or violate 
a person's right to privacy as set forth in RCW 42.17.255. 

(4) A person is immune from civil liability, whether 
direct or derivative, for providing information to the depart- 
ment pursuant to RCW 18.130.070. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-824-090, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-26-065, filed 6/30/89.] 


WAC 246-824-100 Health care institutions. The chief 
administrator or executive officer of any hospital or nursing 
home or their designee shall report to the department when 
any dispensing optician's services are terminated or are 
restricted based on a determination that the dispensing opti- 
cian has either committed an act or acts which may constitute 
unprofessional conduct or that the dispensing optician may 
be unable to practice with reasonable skill or safety to clients 
by reason of any mental or physical condition. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-824-100, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-26-075, filed 6/30/89.] 


WAC 246-824-110 Dispensing optician associations 
or societies. The president or chief executive officer of any 
dispensing optician association or society within this state 
shall report to the department when the association or society 
determines that a dispensing optician has committed unpro- 
fessional conduct or that a dispensing optician may not be 
able to practice dispensing of optical goods with reasonable 
skill and safety to clients as the result of any mental or phys- 
ical condition. The report required by this section shall be 
made without regard to whether the license holder appeals, 
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accepts, or acts upon the determination made by the associa- 
tion or society. Notification of appeal shall be included. 
[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-824-110, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-26-085, filed 6/30/89.] 


WAC 246-824-120 Health care service contractors 
and disability insurance carriers. The executive officer of 
every health care service contractor and disability insurer, 
licensed under chapters 48.20, 48.21, 48.21A, and 48.44 
RCW, operating in the state of Washington shall report to the 
department all final determinations that a dispensing optician 
has engaged in fraud in billing for services. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-824-120, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-26-095, filed 6/30/89.] 


WAC 246-824-130 Professional liability carriers. 
Every institution or organization providing professional lia- 
bility insurance directly or indirectly to dispensing opticians 
shall send a complete report to the department of any mal- 
practice settlement, award, or payment in excess of twenty 
thousand dollars as a result of a claim or action for damages 
alleged to have been caused by an insured dispensing opti- 
cian's incompetency or negligence in the practice of opti- 
cianry. Such institution or organization shall also report the 
award, settlement, or payment of three or more claims during 
a twelve-month period as a result of the dispensing optician's 
alleged incompetence or negligence. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-824-130, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-26-105, filed 6/30/89.] 


WAC 246-824-140 Courts. The department requests 
the assistance of the clerk of trial courts within the state to 
report all professional malpractice judgments and all convic- 
tions of licensed dispensing opticians, other than minor traf- 
fic violations. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-824-140, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-26-115, filed 6/30/89.] 


WAC 246-824-150 State and federal agencies. The 
department requests the assistance of executive officers of 
any state or federal program operating in the state of Wash- 
ington, under which a dispensing optician is employed to pro- 
vide client care services, to report to the department when- 
ever such a dispensing optician has been judged to have dem- 
onstrated his/her incompetency or negligence in the practice 
of opticianry, or has otherwise committed unprofessional 
conduct, or is a mentally or physically disabled dispensing 
optician. These requirements do not supersede any federal or 
state law. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-824-150, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-26-125, filed 6/30/89.] 


WAC 246-824-160 Cooperation with investigation. 
(1) A licensee must comply with a request for records, docu- 
ments, or explanation from an investigator who is acting on 
behalf of the secretary of the department of health by submit- 
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ting the requested items within fourteen calendar days of 
receipt of the request by either the licensee or their attorney, 
whichever is first. If the licensee fails to comply with the 
request within fourteen calendar days, the investigator will 
contact that individual or their attorney by telephone or letter 
as a reminder. 

(2) Investigators may extend the time for response if the 
request for extension does not exceed seven calendar days. 
Any other requests for extension of time may be granted by 
the secretary or the secretary's designee. 

(3) If the licensee fails to comply with the request within 
three business days after receiving the reminder, a subpoena 
will be served to obtain the requested items. A statement of 
charges may be issued pursuant to RCW 18.130.180(8) for 
failure to cooperate. If there is sufficient evidence to support 
additional charges, those charges may be included in the 
statement of charges. 

(4) If the licensee complies with the request after the 
issuance of the statement of charges, the secretary or the sec- 
retary's designee will decide if the charges will be prosecuted 
or settled. If the charges are to be settled the settlement pro- 
posal will be negotiated by the secretary's designee. Settle- 
ments are not considered final until the secretary signs the 
settlement agreement. 

[Statutory Authority: RCW 43.70.040, 18.130.050, 18.130.070 and chapter 
18.34 RCW. 92-02-018 (Order 224), § 246-824-160, filed 12/23/91, effec- 
tive 1/23/92. Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), 
recodified as § 246-824-160, filed 12/27/90, effective 1/31/91. Statutory 


Authority: RCW 18.130.070. 89-14-092 (Order PM 842), § 308-26-135, 
filed 6/30/89.] 


WAC 246-824-170 AIDS prevention and information 

education requirements. Applicants must complete four 
clock hours of AIDS education as required in chapter 246-12 
WAC, Part 8. 
[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-824-170, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 43.70.040, 70.24.270 
and chapter 18.34 RCW. 92-02-018 (Order 224), § 246-824-170, filed 
12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 91-02- 
049 (Order 121), recodified as § 246-824-170, filed 12/27/90, effective 
1/31/91. Statutory Authority: RCW 70.24.270. 88-22-077 (Order PM 786), 
§ 308-26-200, filed 11/2/88.] 


WAC 246-824-220 Retention of contact lens records. 
Dispensing opticians shall maintain contact lens records for a 
minimum of five years. Such records shall include: 

(1) The written prescription; 

(2) Base curve (posterior radius of curvature); 

(3) Thickness when applicable; 

(4) Secondary/peripheral curve, when applicable; 

(5) Power of lens dispensed; 

(6) Lens material, brand name and/or manufacturer; 

(7) Diameter, when applicable; 

(8) Suggested wearing schedule and care regimen; 

(10) Color, when applicable; 


[Statutory Authority: RCW 18.130.070, 43.17.060 and 43.70.040. 94-06- 
047, § 246-824-220, filed 3/1/94, effective 4/1/94.] 


WAC 246-824-230 Minimum fitting equipment. Dis- 
pensing opticians shall have direct access to the following 
equipment while fitting contact lenses: Slitlamp or biomicro- 
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scope (for evaluation of the fit only), radioscope, diameter 
gauge, thickness gauge, lensometer, and keratometer. 


[Statutory Authority: RCW 18.130.070, 43.17.060 and 43.70.040. 94-06- 
047, § 246-824-230, filed 3/1/94, effective 4/1/94.] 


WAC 246-824-990 Dispensing optician fees and 
renewal cycle. (1) Licenses must be renewed every year on 
the practitioner's birthday as provided in chapter 246-12 
WAC, Part 2. The secretary may require payment of renewal 
fees less than those established in this section if the current 
level of fees is likely to result in a surplus of funds. Surplus 
funds are those in excess of the amount necessary to pay for 
the costs of administering the program and to maintain a rea- 
sonable reserve. Notice of any adjustment in the required 
payment will be provided to practitioners. The adjustment in 
the required payment shall remain in place for the duration of 
a renewal cycle to assure practitioners an equal benefit from 
the adjustment. 

(2) The following nonrefundable fees will be charged: 


Title of Fee Fee 

Optician: 
Full examination (or reexamination) $200.00 
Reexamination—Practical only 50.00 
Reexamination—Written (basic) only 25.00 
Reexamination—Written (contact lens) only 25.00 
Renewal 125.00 
Late renewal penalty 75.00 
Expired license reissuance 62.50 
Duplicate license 15.00 
Certification of license 15.00 
Apprentice registration 75.00 
Endorsement application 100.00 
Inactive license 35.00 


[Statutory Authority: RCW 43.70.250, [43.70.]280 and 43.70.110. 05-12- 
012, § 246-824-990, filed 5/20/05, effective 7/1/05. Statutory Authority: 
RCW 43.70.280. 98-05-060, § 246-824-990, filed 2/13/98, effective 3/16/98. 
Statutory Authority: RCW 43.70.250. 94-08-078, § 246-824-990, filed 
4/5/94, effective 5/6/94; 93-14-011, § 246-824-990, filed 6/24/93, effective 
7/25/93. Statutory Authority: RCW 43.70.040, 43.70.250 and chapter 18.34 
RCW. 92-02-018 (Order 224), § 246-824-990, filed 12/23/91, effective 
1/23/92. Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), 
recodified as § 246-824-990, filed 12/27/90, effective 1/31/91. Statutory 
Authority: RCW 43.24.086. 87-10-028 (Order PM 650), § 308-26-045, filed 
5/1/87.] 


Chapter 246-826 WAC 


HEALTH CARE ASSISTANTS 
WAC 
246-826-020 Delegation of functions to health care assistants. 
246-826-030 Supervision of health care assistants. 
246-826-040 Certification of health care assistants. 
246-826-050 Renewal of health care assistants. 
246-826-060 Department of health responsibilities. 
246-826-070 Maintenance of listing of drugs and functions autho- 

rized. 

246-826-080 Medication and diagnostic agent list. 
246-826-090 Decertification or disciplinary actions. 
246-826-100 Health care assistant classification. 
246-826-110 Qualified trainer. 
246-826-120 Provision of health care assistants training. 
246-826-130 Category A minimum requirements. 
246-826-140 Category B minimum requirements. 
246-826-150 Category C minimum requirements. 
246-826-160 Category D minimum requirements. 
246-826-170 Category E minimum requirements. 
246-826-180 Category F minimum requirements. 
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246-826-190 Grandfather clause. 

246-826-200 Hospital or nursing home drug injection. 

246-826-210 Intravenous medications flow restrictions. 

246-826-230 AIDS prevention and information education require- 
ments—Health care assistants. 

246-826-300 Definitions. 

246-826-301 Hemodialysis technician, category G minimum require- 
ments to perform hemodialysis. 

246-826-302 Minimum training standards for mandatory hemodialy- 
sis technician training programs. 

246-826-303 Minimum standards of practice and core competencies 
of hemodialysis technicians. 

246-826-990 Health care assistant fees and renewal cycle. 


WAC 246-826-020 Delegation of functions to health 
care assistants. The authority to perform the functions 
authorized in chapter 18.135 RCW may only be personally 
delegated from one individual (the delegator) to another indi- 
vidual (the delegatee). The delegator can only delegate those 
functions that he or she can order within the scope of his or 
her license. A licensee who is performing a function at or 
under the direction of another may not further delegate that 
function. Functions may not be delegated unless a completed 
and current certification/delegation form is on file with the 
department of health. 

[Statutory Authority: RCW 18.135.030. 92-02-018 (Order 224), § 246-826- 
020, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-826-020, filed 12/27/90, effec- 


tive 1/31/91. Statutory Authority: RCW 18.135.030. 85-06-018 (Order PL 
515), § 308-175-010, filed 2/25/85.] 


WAC 246-826-030 Supervision of health care assis- 
tants. A health care assistant may be supervised by either the 
practitioner who delegated the act or by a practitioner who 
could order the act under his or her own license. The practi- 
tioner who is supervising the health care assistant must be 
physically present and immediately available in the facility 
during the administration of injections. The supervising prac- 
titioner need not be present during procedures to withdraw 
blood. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-826-030, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.135.030. 85-06-018 (Order PL 515), § 308-175-020, filed 2/25/85.] 


WAC 246-826-040 Certification of health care assis- 
tants. Health care assistants’ certification is valid for two 
years. The delegating practitioner or health care facility is 
responsible for certifying or recertifying health care assis- 
tants. An updated recertification form must be submitted if a 
health care assistant is to be delegated functions by a practi- 
tioner other than the delegating practitioner indicated on his 
or her delegation/certification form. 

[Statutory Authority: RCW 18.135.030. 92-02-018 (Order 224), § 246-826- 
040, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-826-040, filed 12/27/90, effec- 


tive 1/31/91. Statutory Authority: RCW 18.135.030. 85-06-018 (Order PL 
515), § 308-175-030, filed 2/25/85.] 


WAC 246-826-050 Renewal of health care assistants. 
Updated certification/delegation forms must be submitted 
within two years from the date of the most recent certification 
on file with the department of health. It is the responsibility 
of every health care facility and health care practitioner who 
certifies health care assistants to submit the renewal forms 
and fees on or before certification expiration date. 
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[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-826-050, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.135.030. 92-02- 
018 (Order 224), § 246-826-050, filed 12/23/91, effective 1/23/92. Statutory 
Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246- 
826-050, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.135.030. 87-23-022 (Order PM 689), § 308-175-040, filed 11/12/87; 85- 
06-018 (Order PL 515), § 308-175-040, filed 2/25/85.] 


WAC 246-826-060 Department of health responsibil- 

ities. The department of health will maintain files with regard 
to certification of health care assistants and delegation of 
functions. Department of health will not approve training 
programs. 
[Statutory Authority: RCW 18.135.030. 92-02-018 (Order 224), § 246-826- 
060, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-826-060, filed 12/27/90, effec- 
tive 1/31/91. Statutory Authority: RCW 18.135.030. 87-23-022 (Order PM 
689), § 308-175-050, filed 11/12/87; 85-06-018 (Order PL 515), § 308-175- 
050, filed 2/25/85.] 


WAC 246-826-070 Maintenance of listing of drugs 
and functions authorized. Each delegator must maintain a 
list of the specific medications/diagnostic agents and the 
route of administration of each that he or she has authorized 
for injection. Both the delegator and the delegatee shall sign 
the above list, indicating the date of each signature. The 
signed list shall be available for review by the secretary of the 
department of health or his/her designee. 

[Statutory Authority: RCW 18.135.030. 92-02-018 (Order 224), § 246-826- 
070, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-826-070, filed 12/27/90, effec- 


tive 1/31/91. Statutory Authority: RCW 18.135.030. 85-06-018 (Order PL 
515), § 308-175-060, filed 2/25/85.] 


WAC 246-826-080 Medication and diagnostic agent 
list. The list of specific medications, diagnostic agents, and 
the route of administration of each that has been authorized 
for injection pursuant to RCW 18.135.065 shall be submitted 
to the secretary at the time of initial certification registration 
and again with every recertification registration. If any 
changes occur which alter the list, a new list with the delega- 
tor and delegatee's signatures must be submitted to the 
department within thirty days of the change. All submitted 
lists will be maintained in the department of health filed 
under the name of the certifying practitioner or facility and 
shall be available for review. 

[Statutory Authority: RCW 18.135.030. 92-02-018 (Order 224), § 246-826- 
080, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-826-080, filed 12/27/90, effec- 


tive 1/31/91. Statutory Authority: RCW 18.135.030. 87-23-022 (Order PM 
689), § 308-175-065, filed 11/12/87.] 


WAC 246-826-090 Decertification or disciplinary 
actions. Any proceeding taken pursuant to these rules or 
chapter 18.135 RCW by the department of health, by the 
licensing authority of health care facilities or by the disciplin- 
ary board of the delegating or supervising health care practi- 
tioner shall be pursuant to the provisions of the Administra- 
tive Procedure Act, chapter 34.05 RCW. 

[Statutory Authority: RCW 18.135.030 and 34.05.220. 92-02-018 (Order 
224), § 246-826-090, filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-826-090, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.135.030. 85-06- 
018 (Order PL 515), § 308-175-070, filed 2/25/85.] 
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WAC 246-826-100 Health care assistant classifica- 
tion. Effective December 2001, there are seven categories of 
health care assistants: 

(1) Category A assistants may perform venous and cap- 
illary invasive procedures for blood withdrawal. 

(2) Category B assistants may perform arterial invasive 
procedures for blood withdrawal. 

(3) Category C assistants may perform intradermal, sub- 
cutaneous and intramuscular injections for diagnostic agents 
and administer skin tests. 

(4) Category D assistants may perform intravenous 
injections for diagnostic agents. 

(5) Category E assistants may perform intradermal, sub- 
cutaneous and intramuscular injections for therapeutic agents 
and administer skin tests. 

(6) Category F assistants may perform intravenous injec- 
tions for therapeutic agents. 

(7) Category G assistants may perform hemodialysis. 
[Statutory Authority: RCW 18.135.030 and 18.135.020. 02-06-115, § 246- 
826-100, filed 3/6/02, effective 4/6/02. Statutory Authority: RCW 
43.70.040. 91-02-049 (Order 121), recodified as § 246-826-100, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.135.030. 87-23- 
022 (Order PM 689), § 308-175-075, filed 11/12/87] 


WAC 246-826-110 Qualified trainer. Qualified train- 
ers for health care assistant trainees are: 

(1) Delegator with a minimum of two years of current 
experience (within the last five years) in the appropriate cat- 
egory in which they are providing the training. 

(2) Delegatee from the appropriate category of health 
care assistants who has a minimum of two years experience 
obtained within the last five years in the appropriate proce- 
dures. 

(3) Licensed nurses who meet the educational and expe- 
riential criteria for the appropriate category. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-826-110, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.135.030. 87-23-022 (Order PM 689), § 308-175-085, filed 11/12/87.] 


WAC 246-826-120 Provision of health care assistants 
training. The training of health care assistants may be pro- 
vided either: 

(1) Under a licensed physician, osteopathic physician, 
podiatrist or certified registered nurse with prescriptive 
authorization, who shall ascertain the proficiency of the 
health care assistant; or under a registered nurse, physician's 
assistant, osteopathic physician's assistant, health care assis- 
tant, or LPN acting under the direction of a licensed physi- 
cian, osteopathic physician, podiatrist or certified registered 
nurse with prescriptive authorization who shall be responsi- 
ble for determining the content of the training and for ascer- 
taining the proficiency of the health care assistant; or 

(2) In a training program provided by a post-secondary 
institution registered with the Washington state council for 
post-secondary education, or a community college approved 
by the Washington state board for community college educa- 
tion, or a vocational education program approved by the 
superintendent of public instruction, or in a private vocational 
school registered with the Washington state commission on 
vocational education, or in a program or post-secondary insti- 
tution accredited by an accrediting agency recognized by the 
U.S. Department of Education. 
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[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-826-120, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.135.030. 87-23-022 (Order PM 689), § 308-175-090, filed 11/12/87; 85- 
06-018 (Order PL 515), § 308-175-090, filed 2/25/85.] 


WAC 246-826-130 Category A minimum require- 
ments. Effective September 1, 1988, Category A assistants 
shall meet all of the following minimum requirements: 

(1) Educational and occupational qualifications to per- 
form venous and capillary invasive procedures for blood 
withdrawal: 

(a) High school education or its equivalent; 

(b) The ability to read, write, and converse in the English 
language; and 

(c) Adequate physical ability, including sufficient man- 
ual dexterity to perform the requisite health care services. 

(2) Training and instruction. The Category A assistant 
shall receive training, evaluation(s), and assessment of 
knowledge and skills to determine entry level competency in 
the following areas: 

(a) Job responsibilities - to cover all areas of the respon- 
sibilities to be delegated which include ethical implications 
and patient confidentiality; 

(b) Patient identification process; 

(c) Identification of and relationship to licensed health 
care practitioner; 

(d) Procedure requesting process, including forms used, 
accessing process, and collection patterns; 

(e) Materials to be used; 

(f) Anatomic considerations for performing such func- 
tions as venipuncture, capillary finger collection, heel sticks; 

(g) Procedural standards and techniques for blood col- 
lection; 

(h) Common terminology and practices such as medical 
classifications, standard diagnoses, test synonyms, back- 
ground information on procedures, interferences; 

(i) Physical layout of the work place, including patient 
care areas; and 

(j) Safety requirements including the handling of infec- 
tious disease cases and the handling and disposal of biohaz- 
ardous materials. 

(3) Work experience. The Category A assistant should 
have the following work experience under the direct supervi- 
sion of a qualified trainer: 

(a) Practice technique in a simulated situation; 

(b) Observe and perform procedures on patients until the 
trainee demonstrates proficiency to be certified at the mini- 
mum entry level of competency. The time and number of per- 
formances will vary with the specific procedure and skill of 
the trainee; and 

(c) Document all training on a checklist appropriate to 
the facility and the duties and responsibilities of the trainee. 
This will be completed, signed by the qualified trainer, 
trainee and delegator and be placed in employee personnel 
file. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-826-130, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.135.030. 87-23-022 (Order PM 689), § 308-175-095, filed 11/12/87.] 


WAC 246-826-140 Category B minimum require- 
ments. Effective September 1, 1988, Category B assistants 
shall meet all of the following minimum requirements: 
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(1) Educational and occupational qualifications to per- 
form arterial invasive procedures for blood withdrawal: 

(a) Minimum high school education or its equivalent 
with additional education to include but not be limited to 
anatomy, physiology, concepts of asepsis, and microbiology; 

(b) The ability to read, write, and converse in the English 
language; and 

(c) Adequate physical ability, including sufficient man- 
ual dexterity to perform the requisite health care services. 

(2) Training and instruction. The Category B assistant 
shall receive training, evaluation(s), and assessment of 
knowledge and skills to determine entry level competency in 
the following areas: 

(a) Job responsibilities - to cover all areas of the respon- 
sibilities to be delegated which include ethical implications 
and patient confidentiality; 

(b) Patient identification process; 

(c) Identification of and relationship to licensed health 
care practitioner; 

(d) Procedure requesting process, including forms used, 
accessing process, and collection patterns; 

(e) Materials to be used; 

(f) Anatomic considerations for performing such func- 
tions as venipuncture, capillary finger collection, heel sticks, 
arterial puncture, line draws, and use of local anesthetic 
agents; 

(g) Procedural standards and techniques for blood col- 
lection; 

(h) Common terminology and practices such as medical 
classifications, standard diagnoses, test synonyms, back- 
ground information on procedures, interferences; 

(i) Physical layout of the work place, including patient 
care areas; and 

(j) Safety requirements including the handling of infec- 
tious disease cases and the handling and disposal of biohaz- 
ardous materials. 

(3) Work experience. The Category B assistant should 
have the following work experience under the direct supervi- 
sion of a qualified trainer: 

(a) Practice technique in a simulated situation; 

(b) Observe and perform procedures on patients until the 
trainee demonstrates proficiency to be certified at the mini- 
mum level of competency. The time and number of perfor- 
mances will vary with the specific procedure and skill of the 
trainee; and 

(c) Document all training on a checklist appropriate to 
the facility and the duties and responsibilities of the trainee. 
This will be completed, signed by the qualified trainer, 
trainee, and delegator and be placed in employee personnel 
file. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-826-140, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.135.030. 87-23-022 (Order PM 689), § 308-175-100, filed 11/12/87.] 


WAC 246-826-150 Category C minimum require- 
ments. Effective September 1, 1988, Category C assistants 
shall meet all of the following minimum requirements: 

(1) Educational and occupational qualifications to per- 
form intradermal (including skin tests), subcutaneous, and 
intramuscular injections for diagnostic agents: 
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(a) One academic year of formal education at the post- 
secondary level. Education shall include but not be limited to 
anatomy, physiology, basic pharmacology, concepts of asep- 
sis, and microbiology; 

(b) The ability to read, write, and converse in the English 
language; 

(c) Possess a basic knowledge of mathematics; and 

(d) Adequate physical ability including sufficient man- 
ual dexterity to perform the requisite health care services. 

(2) Training and instruction. The Category C assistant 
shall receive training, evaluation(s), and assessment of 
knowledge and skills to determine entry level competency in 
the following areas: 

(a) Job responsibilities - to cover all areas of the respon- 
sibilities to be delegated which include ethical implications 
and patient confidentiality; 

(b) Patient identification process; 

(c) Identification of and relationship to licensed health 
care practitioner; 

(d) Procedure requesting process to include, but not be 
limited to, forms used; 

(e) Materials to be used; 

(f) Anatomic considerations for performing injections; 

(g) Procedures for injections of agents will include 
readily available written, current, organized information. For 
each agent there shall be instruction concerning dosage, tech- 
nique, acceptable route(s) of administration and appropriate 
anatomic sites, expected reactions, possible adverse reac- 
tions, appropriate intervention for adverse reaction and risk to 
patient and employee; 

(h) Common terminology and practices such as medical 
classifications, standard diagnoses, test synonyms, back- 
ground information on procedures, interferences; 

(i) Physical layout of the work place, including patient 
care areas; and 

(j) Safety requirements including the handling of infec- 
tious disease cases and the handling and disposal of biohaz- 
ardous materials. 

(3) Work experience. The Category C assistant should 
have the following work experience under the direct supervi- 
sion of a qualified trainer: 

(a) Practice technique in a simulated situation; 

(b) Observe and perform procedure on patients until the 
trainee demonstrates proficiency in each drug classification. 
The time and number of performances will vary with the spe- 
cific procedure and skill of the trainee; and 

(c) Document all health care assistants’ training on a 
checklist appropriate to the facility and the duties and respon- 
sibilities of the trainee. This documentation will be com- 
pleted, signed by the qualified trainer, trainee, and delegator 
and be placed in employee personnel file. The trainee must 
demonstrate minimum entry level skill proficiency before 
certification can be granted. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-826-150, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.135.030. 87-23-022 (Order PM 689), § 308-175-105, filed 11/12/87.] 


WAC 246-826-160 Category D minimum require- 
ments. Effective September 1, 1988, Category D assistants 
shall meet all of the following minimum requirements: 
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(1) Educational and occupational qualifications to per- 
form intravenous injections for diagnostic agents: 

(a) Two academic years of formal education at the post- 
secondary level. Education shall include but not be limited to 
anatomy, physiology, basic pharmacology, mathematics, 
chemistry, concepts of asepsis, and microbiology; 

(b) The ability to read, write, and converse in the English 
language; and 

(c) Adequate physical ability including sufficient manual 
dexterity to perform the requisite health care services. 

(2) Training and instruction. The Category D assistant 
shall receive training, evaluation(s), and assessment of 
knowledge and skills to determine entry level competency in 
the following areas: 

(a) Job responsibilities - to cover all areas of the respon- 
sibilities to be delegated which include ethical implications 
and patient confidentiality; 

(b) Patient identification process; 

(c) Identification of and relationship to licensed health 
care practitioner; 

(d) Procedure requesting process to include, but not be 
limited to, forms used; 

(e) Materials to be used; 

(f) Anatomic considerations for performing injections; 

(g) Procedures for injections of agents will include 
readily available written, current, organized information. For 
each agent there shall be instruction concerning dosage, tech- 
nique, acceptable route(s) of administration and appropriate 
anatomic sites, expected reactions, possible adverse reac- 
tions, appropriate intervention for adverse reaction and risk to 
patient and employee; 

(h) Common terminology and practices such as medical 
classifications, standard diagnoses, test synonyms, back- 
ground information on procedures, interferences; 

(i) Physical layout of the work place, including patient 
care areas; and 

(j) Safety requirements including the handling of infec- 
tious disease cases and the handling and disposal of biohaz- 
ardous materials. 

(3) Work experience. The Category D assistant should 
have the following work experience under the direct supervi- 
sion of a qualified trainer: 

(a) Practice technique in a simulated situation; 

(b) Observe and perform procedure on patients until the 
trainee demonstrates proficiency in each drug classification. 
The time and number of performances will vary with the spe- 
cific procedure and skill of the trainee; and 

(c) Document all health care assistants’ training on a 
checklist appropriate to the facility and the duties and respon- 
sibilities of the trainee. This documentation will be com- 
pleted, signed by the qualified trainer, trainee, and delegator 
and be placed in employee personnel file. The trainee must 
demonstrate minimum entry level skill proficiency before 
certification can be granted. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-826-160, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.135.030. 87-23-022 (Order PM 689), § 308-175-110, filed 11/12/87.] 


WAC 246-826-170 Category E minimum require- 
ments. Effective September 1, 1988, Category E assistants 
shall meet all of the following minimum requirements: 
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(1) Educational and occupational qualifications to per- 
form intramuscular, intradermal (including skin tests), and 
subcutaneous injections for therapeutic agents: 

(a) One academic year of formal education at the post- 
secondary level. Education shall include but not be limited to 
anatomy, physiology, pharmacological principles and medi- 
cation administration, mathematics, concepts of asepsis, and 
microbiology; 

(b) The ability to read, write, and converse in the English 
language; and 

(c) Adequate physical ability including sufficient manual 
dexterity to perform the requisite health care services. 

(2) Training and instruction. The Category E assistant 
shall receive training, evaluation(s), and assessment of 
knowledge and skills to determine entry level competency in 
the following areas: 

(a) Job responsibilities - to cover all areas of the respon- 
sibilities to be delegated which include ethical implications 
and patient confidentiality; 

(b) Patient identification process; 

(c) Identification of and relationship to licensed health 
care practitioner; 

(d) Procedure requesting process to include, but not be 
limited to, forms used; 

(e) Materials to be used; 

(f) Anatomic considerations for performing injections; 

(g) Procedures for injections of agents will include 
readily available written, current, organized information. For 
each agent there shall be instruction concerning dosage, tech- 
nique, acceptable route(s) of administration and appropriate 
anatomic sites, expected reactions, possible adverse reac- 
tions, appropriate intervention for adverse reaction, and risk 
to patient and employee; 

(h) Common terminology and practices such as medical 
classifications, standard diagnoses, test synonyms, back- 
ground information on procedures, interferences; 

(i) Physical layout of the work place, including patient 
care areas; and 

(j) Safety requirements including the handling of infec- 
tious disease cases and the handling and disposal of biohaz- 
ardous materials. 

(3) Work experience. The Category E assistant should 
have the following work experience under the direct supervi- 
sion of a qualified trainer: 

(a) Practice technique in a simulated situation; 

(b) Observe and perform procedure on patients until the 
trainee demonstrates proficiency in each drug classification. 
The time and number of performances will vary with the spe- 
cific procedure and skill of the trainee; and 

(c) Document all health care assistants’ training on a 
checklist appropriate to the facility and the duties and respon- 
sibilities of the trainee. This documentation will be com- 
pleted, signed by the qualified trainer, trainee, and delegator 
and be placed in employee personnel file. The trainee must 
demonstrate minimum entry level skill proficiency before 
certification can be granted. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-826-170, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.135.030. 87-23-022 (Order PM 689), § 308-175-115, filed 11/12/87.] 
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WAC 246-826-180 Category F minimum require- 
ments. Effective September 1, 1988, Category F assistants 
shall meet all of the following minimum requirements: 

(1) Educational and occupational qualifications to per- 
form intravenous injections for therapeutic agents: 

(a) Two academic years of formal education at the post- 
secondary level. Education shall include but not be limited to 
anatomy, physiology, pharmacological principles and medi- 
cation administration, chemistry, mathematics, concepts of 
asepsis, and microbiology; 

(b) The ability to read, write, and converse in the English 
language; and 

(c) Adequate physical ability including sufficient manual 
dexterity to perform the requisite health care services. 

(2) Training and instruction. The Category F assistant 
shall receive training, evaluation(s), and assessment of 
knowledge and skills to determine entry level competency in 
the following areas: 

(a) Job responsibilities - to cover all areas of the respon- 
sibilities to be delegated which include ethical implications 
and patient confidentiality; 

(b) Patient identification process; 

(c) Identification of and relationship to licensed health 
care practitioner; 

(d) Procedure requesting process to include, but not be 
limited to, forms used; 

(e) Materials to be used; 

(f) Anatomic considerations for performing injections; 

(g) Procedures for injections of agents will include 
readily available written, current, organized information. For 
each agent there shall be instruction concerning dosage, tech- 
nique, acceptable route(s) of administration and appropriate 
anatomic sites, expected reactions, possible adverse reac- 
tions, appropriate intervention for adverse reaction and risk to 
patient and employee; 

(h) Common terminology and practices such as medical 
classifications, standard diagnoses, test synonyms, back- 
ground information on procedures, interferences; 

(i) Physical layout of the work place, including patient 
care areas; and 

(j) Safety requirements including the handling of infec- 
tious disease cases and the handling and disposal of biohaz- 
ardous materials. 

(3) Work experience. The Category F assistant should 
have the following work experience under the direct supervi- 
sion of a qualified trainer: 

(a) Practice technique in a simulated situation; 

(b) Observe and perform procedure on patients until the 
trainee demonstrates proficiency in each drug classification. 
The time and number of performances will vary with the spe- 
cific procedure and skill of the trainee; and 

(c) Document all health care assistants’ training on a 
checklist appropriate to the facility and the duties and respon- 
sibilities of the trainee. This documentation will be com- 
pleted, signed by the qualified trainer, trainee, and delegator 
and be placed in employee personnel file. The trainee must 
demonstrate minimum entry level skill proficiency before 
certification can be granted. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-826-180, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.135.030. 87-23-022 (Order PM 689), § 308-175-120, filed 11/12/87.] 
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WAC 246-826-190 Grandfather clause. Currently cer- 
tified health care assistants performing any of the practices 
authorized in RCW 18.135.010 may continue to be certified 
or recertified by demonstrating proficiency in the appropriate 
classification to a delegator as defined in RCW 18.135.020. 
Retraining or completion of a training program shall not be 
necessary if the health care assistant is able to so demon- 
strate. Eligibility for recertification by individuals certified 
under the provisions of this section shall not be restricted by 
change of employment. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-826-190, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.135.030. 87-23-022 (Order PM 689), § 308-175-125, filed 11/12/87.] 


WAC 246-826-200 Hospital or nursing home drug 
injection. (1) Class C, D, E, or F health care assistants work- 
ing in a hospital or nursing home may administer the follow- 
ing types of drugs by injection as authorized and directed by 
a delegator and as permitted by the category of certification 
of the health care assistant: 


Antihistamines 

Antiinfective agents 
Antineoplastic agents 
Autonomic drugs 

Blood derivatives 

Blood formation and coagulation 
Cardiovascular drugs 

CNS agents 

Diagnostic agents 

Electrolytic, caloric and water balance 
Enzymes 

Gastrointestinal drugs 

Gold compounds 

Heavy metal antagonists 
Hormones/synthetic substitutes 
Local anesthetics 

Oxytocics 

Radioactive agents 

Serums toxoids, vaccines 

Skin and mucous membrane agents 
Smooth muscle relaxants 
Vitamins 

Unclassified therapeutic agents 


(2) The schedule of drugs in subsection (1) of this sec- 
tion shall not include any controlled substances as defined in 
RCW 69.50.101 (1)(d), any experimental drug and any can- 
cer chemotherapy agent unless a delegator is physically 
present in the immediate area where the drug is administered. 
[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-826-200, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.135.030. 87-23-022 (Order PM 689), § 308-175-130, filed 11/12/87.] 


WAC 246-826-210 Intravenous medications flow 
restrictions. (1) Category D and F assistants will be permit- 
ted to interrupt an IV, administer an injection, and restart at 
the same rate. 

(2) Line draws may be performed by a Category B assis- 
tant only if the IV is stopped and restarted by a licensed prac- 
titioner. 
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[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-826-210, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.135.030. 87-23-022 (Order PM 689), § 308-175-135, filed 11/12/87.] 


WAC 246-826-230 AIDS prevention and information 

education requirements—Health care assistants. Appli- 
cants must complete seven clock hours of AIDS education as 
required in chapter 246-12 WAC, Part 8. 
[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-826-230, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.135.030 and 
70.24.270. 92-02-018 (Order 224), § 246-826-230, filed 12/23/91, effective 
1/23/92. Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), 
recodified as § 246-826-230, filed 12/27/90, effective 1/31/91. Statutory 
Authority: RCW 18.135.030. 90-14-131 (Order 069), § 308-175-200, filed 
7/5/90, effective 8/5/90; 88-22-076 (Order PM 785), § 308-175-200, filed 
11/2/88.] 


WAC 246-826-300 Definitions. This section defines 
terms used in hemodialysis. 

(1) "Hemodialysis technician" means a person certified 
as a health care assistant, Category G, by the department of 
health, who is authorized under chapter 18.135 RCW and 
these rules to assist with the direct care of patients undergo- 
ing hemodialysis and to perform certain invasive procedures 
under proper delegation and supervision by health care prac- 
titioners. 

(2) "Competency" means the demonstration of knowl- 
edge in a specific area and the ability to perform specific 
skills and tasks in a safe, efficient manner. 

(3) "Hemodialysis" means a process by which dissolved 
substances are removed from a patient's body by diffusion 
from one fluid compartment to another across a semiperme- 
able membrane. 

(4) "Dialysis facility or center" means a place awarded 
conditional or unconditional status by the center for medic- 
aid/medicare services to provide dialysis services. This does 
not include in the home setting. 

(5) "Direct supervision" means the licensed health care 
practitioner, as required by or authorized by RCW 
18.135.020, is physically present and accessible in the imme- 
diate patient care area and available to intervene, when nec- 
essary. 

(6) "Preceptor" means the licensed health care practitio- 
ner, as required by or authorized by RCW 18.135.020, who 
supervises, trains, and/or observes students providing direct 
patient care in a dialysis facility or center. 

(7) "Training monitor" means the certified hemodialysis 
technician who with limited accountability mentors skill 
building and monitors for safety. The training monitor does 
not replace or substitute for the preceptor. 

(8) "End-stage renal disease" (ESRD) means the stage of 
renal impairment that appears irreversible and permanent, 
and requires either the replacement of kidney functions 
through renal transplantation or the permanent assistance of 
those functions through dialysis. 


[Statutory Authority: RCW 18.135.030 and 18.135.020. 02-06-115, § 246- 
826-300, filed 3/6/02, effective 4/6/02.] 


WAC 246-826-301 Hemodialysis technician, cate- 
gory G minimum requirements to perform hemodialysis. 
An individual may not function as or represent himself or 
herself as a hemodialysis technician, Category G, unless that 
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individual has satisfied the training and competency require- 
ments of these rules. The individual in the process of com- 
pleting training as a hemodialysis technician shall be identi- 
fied as a trainee when present in any patient area of the facil- 
ity. Applicants must meet all of the following minimum 
requirements prior to being certified as a health care assistant 
for Category G: 

(1) Minimum qualifications for hemodialysis technician, 
Category G assistants to perform hemodialysis, the applicant 
must have: 

(a) A high school education or its equivalent; 

(b) The ability to read, write and converse in the English 
language; 

(c) Basic math skills including the use of fractions and 
decimal points; and 

(d) Adequate physical ability, including sufficient man- 
ual dexterity to perform the requisite health care services. 

(2) Documentation of the satisfactory completion of a 
skills competency checklist equivalent to, or exceeding the 
competencies required by these rules. 

(3) Training and experience. The hemodialysis techni- 
cian, Category G assistant shall receive training, evalua- 
tion(s), and assessment of knowledge and skills to determine 
minimum level competency, as required by WAC 246-826- 
302. 

(4) The dialysis facility forwarding an application for 
certification as a hemodialysis technician must verify the 
applicant has satisfactorily completed all of the core compe- 
tencies and minimum training standards for hemodialysis 
training programs required by chapter 18.135 RCW and these 
rules. The dialysis facility must verify that the applicant is 
sufficiently qualified, skilled, and knowledgeable to perform 
all procedures to be delegated to the applicant upon certifica- 
tion. 


[Statutory Authority: RCW 18.135.030 and 18.135.020. 02-06-115, § 246- 
826-301, filed 3/6/02, effective 4/6/02.] 


WAC 246-826-302 Minimum training standards for 
mandatory hemodialysis technician training programs. 
(1) Administration and organization: The hemodialysis tech- 
nician training must be provided by a licensed health care 
practitioner, as required by RCW 18.135.020. The health care 
facility or health care practitioner shall be responsible for the 
development, implementation, and evaluation of the training 
program, and clinical experiences. 

(2) Training program record retention requirements: 
The training program shall maintain the orientation checklists 
and any appropriate training documentation while the hemo- 
dialysis technician is employed with the health care facility 
or health care practitioner. 

(3) The training program for new hemodialysis techni- 
cians must be a minimum of six to eight weeks. The hemodi- 
alysis technician shall complete training in both didactic and 
supervised clinical instruction. The training program shall (a) 
extend over a period of time sufficient to provide essential, 
sequenced learning experiences, which enables the trainee to 
develop competence and shall (b) show evidence of an orga- 
nized pattern of instruction consistent with principles of 
learning and sound educational practices. 

(4) Supervised clinical experience must provide opportu- 
nities for the application of theory and for the achievement of 
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stated objectives in a patient care setting. Training through 
supervised clinical experience must include clinical learning 
experiences to develop the skills required by hemodialysis 
technicians to provide safe patient care. The preceptor must 
be physically accessible to the hemodialysis technician when 
the hemodialysis technician is in the patient care area. 

(5) The dialysis facility may accept documentation of a 
hemodialysis technician's successful completion of training 
objectives in another dialysis facility or accredited academic 
institution if it is substantially equivalent to the core compe- 
tencies described in WAC 246-826-303. The dialysis facility 
that accepts the documentation assumes responsibility for 
confirming the core competency of the hemodialysis techni- 
cian. 


[Statutory Authority: RCW 18.135.030 and 18.135.020. 02-06-115, § 246- 
826-302, filed 3/6/02, effective 4/6/02.] 


WAC 246-826-303 Minimum standards of practice 
and core competencies of hemodialysis technicians. The 
following standards are the minimum competencies that a 
health care assistant, Category G, must hold to be certified to 
practice in the state of Washington. The competencies are 
statements of skills and knowledge, and are written as 
descriptions of behaviors, which can be observed and mea- 
sured. All competencies are performed, as required by chap- 
ter 18.135 RCW, under the direction and supervision of a 
health care practitioner as required by RCW 18.135.020. The 
level or depth of accomplishment of any given competency is 
appropriate to the "assisting" role of basic hemodialysis care 
under supervision of a health care practitioner. 

Patient care. 

(1) Data collection and communication. The hemodialy- 
sis technician must: 

(a) Verify patient identification and dialysis prescription. 

(b) Gather predialysis patient information necessary for 
treatment as required by facility protocols. 

(c) Accurately calculate patient fluid removal and 
replacement needs. 

(d) Monitor and verify treatment parameters during dial- 
ysis as required by facility protocols. 

(e) Gather post dialysis patient information necessary to 
conclude treatment as required by facility protocols. 

(f) Communicate and report patient, family or other care 
providers’ concerns and/or needs to the nurse. 

(g) Provide written documentation to the patient's medi- 
cal record related to both routine treatment and unusual 
events. 

(h) Recognize, report and document signs and symptoms 
related to: 

(i) Hemodialysis vascular access complications. 

(ii) Patient treatment complications. 

(iii) Complications due to operator or equipment error. 

(iv) Complications associated with allergic reactions. 

(v) Complications associated with treatment anticoagu- 
lation. 

(2) Basic hemodialysis treatment skills. The hemodialy- 
sis technician must be able to: 

(a) Set up dialysis related supplies and equipment as 
required by a licensed health care practitioner prescription 
and facility policies and procedures. 
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(b) Prepare and mix additives to hemodialysis concen- 
trates as required by facility procedure based on patient pre- 
scription. 

(c) Prepare and administer heparin and sodium chloride 
solutions and intradermal, subcutaneous, or topical adminis- 
tration of local anesthetics during treatment in standard 
hemodialysis doses. 

(d) Provide routine care for and cannulate hemodialysis 
vascular accesses for treatment as required by facility poli- 
cies and procedures. 

(e) Initiate hemodialysis treatment as required by facility 
policies and procedures. 

(f) Provide routine care for, initiate, and terminate hemo- 
dialysis treatments using central catheters as required by 
facility protocols. 

(g) Terminate hemodialysis treatment as required by 
facility policies and procedures. 

(h) Provide routine care for equipment post dialysis 
including rinsing, disinfecting and shutting down as required 
by facility policies and procedures. 

(i) Draw required samples for laboratory testing as 
required by facility protocols and procedures. 

(3) Hemodialysis treatment interventions. The hemodial- 
ysis technician must be able to: 

(a) Administer oxygen to patient by cannula or mask. 

(b) Initiate CPR. 

(c) Provide initial response to patient complications and 
emergencies during treatment per facility procedures, includ- 
ing, but not limited to, the administration of normal saline per 
facility protocol. 

(d) Respond to equipment alarms and make necessary 
adjustments. 

(4) Education and personal development for hemodialy- 
sis technicians: The hemodialysis technician should be able 
to demonstrate a basic understanding of the following sub- 
jects: 

(a) General orientation subjects for the new hemodialy- 
sis technician. 

(i) Common manifestations of renal failure. 

(ii) Principles of dialysis. 

(iii) Dialyzer and concentrate use and prescription. 

(iv) Basic concepts of hemodialysis water treatment and 
dialyzer reuse. 

(v) Principles of fluid management. 

(vi) Hemodialysis treatment complications and emer- 
gencies. 

(vii) Standard precautions and the use of aseptic tech- 
niques. 

(viii) Hazardous chemical use in the hemodialysis set- 
ting. 

(ix) Use and care of hemodialysis vascular accesses. 

(x) Common laboratory testing procedures and critical 
alert values. 

(xi) Basic concepts related to dialysis 
dietary/nutrition requirements. 

(xii) Common psychosocial issues related to aging, 
chronic illness and dialysis therapy. 

(b) Facility requirements as required by written policies 
and procedures. The hemodialysis technician must: 

(i) Maintain current CPR certification. 


patient 
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(ii) Demonstrate an understanding of facility require- 
ments related to infection control and the use of hazardous 
chemicals. 

(iii) Demonstrate knowledge of facility disaster plans 
and emergency evacuation routes. 

(c) The hemodialysis technician must be able to demon- 
strate a basic understanding of the proper body mechanics for 
patient and self. 

(d) Maintaining patient confidentiality related to medical 
and personal information. 

(e) The hemodialysis technician must be able to demon- 
strate a basic understanding of the patient's rights and respon- 
sibilities per facility policies. 

(f) The hemodialysis technician must be able to demon- 
strate a basic understanding of the Uniform Disciplinary Act 
of the state of Washington, chapter 18.130 RCW. 

(g) The hemodialysis technician must be able to demon- 
strate a basic understanding of the role of hemodialysis tech- 
nician patient care as it relates to professional interactions 
with: 

(i) Patients, family members and other care providers. 

(ii) Supervisory and administrative health care provid- 
ers. 

(iii) Peers and other facility employees. 


[Statutory Authority: RCW 18.135.030 and 18.135.020. 02-06-115, § 246- 
826-303, filed 3/6/02, effective 4/6/02.] 


WAC 246-826-990 Health care assistant fees and 
renewal cycle. (1) Certificates must be renewed every two 
years as provided in WAC 246-826-050 and chapter 246-12 
WAC, Part 2. The secretary may require payment of renewal 
fees less than those established in this section if the current 
level of fees is likely to result in a surplus of funds. Surplus 
funds are those in excess of the amount necessary to pay for 
the costs of administering the program and to maintain a rea- 
sonable reserve. Notice of any adjustment in the required 
payment will be provided to practitioners. The adjustment in 
the required payment shall remain in place for the duration of 
a renewal cycle to assure practitioners an equal benefit from 
the adjustment. 

(2) If a health care assistant who holds a current active 
credential leaves employment with a facility or practitioner 
and returns to employment with a facility or practitioner that 
previously employed the health care assistant, and more than 
two years has passed since that health care assistant's 
employment with the previous facility or practitioner ended, 
the health care assistant must complete a new credential 
application and pay the application fee. However, that health 
care assistant is not required to pay the late renewal penalty 
and the expired credential reissuance fee. 

(3) The following nonrefundable fees will be charged: 


Title of Fee Fee 
Initial certification $105.00 
Renewal 105.00 
Expired credential reissuance 52.50 
Recertification 100.00 
Late renewal penalty 52.50 
Duplicate 15.00 


[Statutory Authority: RCW 43.70.110, 43.70.250, 2008 c 329. 08-15-014, § 
246-826-990, filed 7/7/08, effective 7/7/08. Statutory Authority: RCW 
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18.135.030. 07-20-100, § 246-826-990, filed 10/2/07, effective 11/2/07. 
Statutory Authority: RCW 43.70.250, [43.70.]280 and 43.70.110. 05-12- 
012, § 246-826-990, filed 5/20/05, effective 7/1/05. Statutory Authority: 
RCW 43.70.250 and 18.135.030. 03-24-071, § 246-826-990, filed 12/1/03, 
effective 3/1/04. Statutory Authority: RCW 43.70.280. 98-05-060, § 246- 
826-990, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW 43.70.- 
250. 91-13-002 (Order 173), § 246-826-990, filed 6/6/91, effective 7/7/91. 
Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-826-990, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
43.70.250. 90-04-094 (Order 029), § 308-175-140, filed 2/7/90, effective 
3/10/90. Statutory Authority: RCW 18.135.030. 87-23-022 (Order PM 689), 
§ 308-175-140, filed 11/12/87.] 
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Fitting and dispensing activities requiring license 
defined. [Statutory Authority: RCW 18.35.161. 98-06- 
079, § 246-828-005, filed 3/3/98, effective 4/3/98. Stat- 
utory Authority: RCW 18.35.161(1). 93-07-009 (Order 
339B), § 246-828-005, filed 3/5/93, effective 4/5/93.] 
Repealed by 98-15-089, filed 7/16/98, effective 8/16/98. 
Statutory Authority: RCW 18.35.010. 

Temporary credentialing standards. [Statutory Author- 
ity: RCW 18.35.080(2). 97-04-042, § 246-828-015, 
filed 1/31/97, effective 1/31/97.] Repealed by 98-15- 
089A, filed 7/16/98, effective 8/16/98. Statutory 
Authority: RCW 18.35.080. 

Reexaminations. [Statutory Authority: RCW 
18.35.161. 98-06-079, § 246-828-030, filed 3/3/98, 
effective 4/3/98; 91-11-031 (Order 165B), recodified as 
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246-828-061 
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§ 246-828-030, filed 5/8/91, effective 6/8/91; 89-04-017 
(Order PM 818), § 308-50-020, filed 1/23/89. Statutory 
Authority: RCW 18.35.161(3). 87-14-030 (Order PM 
654), § 308-50-020, filed 6/26/87. Statutory Authority: 
RCW 18.35.161. 84-19-019 (Order PL 479), § 308-50- 
020, filed 9/12/84; Order PL 222, § 308-50-020, filed 
11/5/75; Order PL 159, § 308-50-020, filed 2/8/74.] 
Repealed by 04-02-068, filed 1/7/04, effective 2/7/04. 
Statutory Authority: RCW 18.35.161. 

Refunds on examination fee. [Statutory Authority: 
RCW 18.35.161. 91-11-031 (Order 165B), recodified as 
§ 246-828-050, filed 5/8/91, effective 6/8/91; Order PL 
159, § 308-50-040, filed 2/8/74.] Repealed by 98-05- 
060, filed 2/13/98, effective 3/16/98. Statutory Author- 
ity: RCW 43.70.280. 

Apprenticeship program—Definitions. [Statutory 
Authority: RCW 18.35.040 and 18.35.161. 97-15-128, 
§ 246-828-055, filed 7/23/97, effective 8/23/97. Statu- 
tory Authority: RCW 18.35.161. 94-11-108, § 246-828- 
055, filed 5/18/94, effective 6/18/94.] Repealed by 04- 
02-068, filed 1/7/04, effective 2/7/04. Statutory Author- 
ity: RCW 18.35.161. 

Trainees—General information. [Statutory Authority: 
RCW 18.35.161. 94-11-108, § 246-828-060, filed 
5/18/94, effective 6/18/94; 91-11-031 (Order 165B), 
recodified as § 246-828-060, filed 5/8/91, effective 
6/8/91; 84-19-018 (Order PL 478), § 308-50-090, filed 
9/12/84; Order PL 159, § 308-50-090, filed 2/8/74.] 
Repealed by 97-20-102, filed 9/29/97, effective 
10/30/97. Statutory Authority: RCW 18.35.161. 
Requirements for apprenticeship training waiver. [Stat- 
utory Authority: RCW 18.35.040 and [18.35.]161.3 
[(3)]. 99-19-059, § 246-828-061, filed 9/15/99, effective 
10/16/99.] Repealed by 04-02-068, filed 1/7/04, effec- 
tive 2/7/04. Statutory Authority: RCW 18.35.161. 
Trainees—Supervision. [Statutory Authority: RCW 
18.35.161. 94-11-108, § 246-828-065, filed 5/18/94, 
effective 6/18/94.] Repealed by 97-20-102, filed 
9/29/97, effective 10/30/97. Statutory Authority: RCW 
18.35.161. 

Apprenticeship program—Minimum training require- 
ments. [Statutory Authority: RCW 18.35.040 and 
18.35.161. 97-15-128, § 246-828-070, filed 7/23/97, 
effective 8/23/97. Statutory Authority: RCW 18.35.161 
(1) and (3). 95-19-017, § 246-828-070, filed 9/7/95, 
effective 10/8/95. Statutory Authority: RCW 
18.35.161. 94-11-108, § 246-828-070, filed 5/18/94, 
effective 6/18/94; 91-11-031 (Order 165B), recodified 
as § 246-828-070, filed 5/8/91, effective 6/8/91; 84-08- 
062 (Order PL 463), § 308-50-100, filed 4/4/84; Order 
PL 159, § 308-50-100, filed 2/8/74.] Repealed by 04-02- 
068, filed 1/7/04, effective 2/7/04. Statutory Authority: 
RCW 18.35.161. 

Bait advertising. [Statutory Authority: RCW 18.35.161. 
91-11-031 (Order 165B), recodified as § 246-828-110, 
filed 5/8/91, effective 6/8/91; Readopted by 84-14-100 
(Order PL 469), § 308-50-140, filed 7/3/84; Order PL 
159, § 308-50-140, filed 2/8/74.] Repealed by 99-07- 
020, filed 3/9/99, effective 4/9/99. Statutory Authority: 
RCW 18.35.161. 

Unfair or deceptive practices, unethical conduct and 
unfair methods of competition—Misrepresenting prod- 
ucts, services, personnel or material facts. [Statutory 
Authority: RCW 18.35.161 (1) and (3). 95-19-017, § 
246-828-120, filed 9/7/95, effective 10/8/95. Statutory 
Authority: RCW 18.35.161. 91-11-031 (Order 165B), 
recodified as § 246-828-120, filed 5/8/91, effective 
6/8/91; 84-19-018 (Order PL 478), § 308-50-150, filed 
9/12/84; Order PL 159, § 308-50-150, filed 2/8/74.] 
Repealed by 99-07-020, filed 3/9/99, effective 4/9/99. 
Statutory Authority: RCW 18.35.161. 

Unfair or deceptive practices, unethical conduct and 
unfair methods of competition—Guarantees and war- 
ranties. [Statutory Authority: RCW 18.35.161. 91-11- 
031 (Order 165B), recodified as § 246-828-130, filed 
5/8/91, effective 6/8/91; Readopted by 84-14-100 
(Order PL 469), § 308-50-160, filed 7/3/84; Order PL 
159, § 308-50-160, filed 2/8/74.] Repealed by 99-07- 
020, filed 3/9/99, effective 4/9/99. Statutory Authority: 
RCW 18.35.161. 

Unfair or deceptive practices, unethical conduct and 
unfair methods of competition—Character of business, 
etc. [Statutory Authority: RCW 18.35.161. 91-11-031 
(Order 165B), recodified as § 246-828-140, filed 5/8/91, 
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effective 6/8/91; Readopted by 84-14-100 (Order PL 
469), § 308-50-170, filed 7/3/84; Order PL 159, § 308- 
50-170, filed 2/8/74.] Repealed by 99-07-020, filed 
3/9/99, effective 4/9/99. Statutory Authority: RCW 
18.35.161. 

Unfair or deceptive practices, unethical conduct and 
unfair methods of competition—Use of physician. [Stat- 
utory Authority: RCW 18.35.161. 91-11-031 (Order 
165B), recodified as § 246-828-150, filed 5/8/91, effec- 
tive 6/8/91; Readopted by 84-14-100 (Order PL 469), § 
308-50-180, filed 7/3/84; Order PL 159, § 308-50-180, 
filed 2/8/74.] Repealed by 99-07-020, filed 3/9/99, 
effective 4/9/99. Statutory Authority: RCW 18.35.161. 
Unfair or deceptive practices, unethical conduct and 
unfair methods of competition—Use of words "pre- 
scription," "diagnosis," etc. [Statutory Authority: RCW 
18.35.161. 91-11-031 (Order 165B), recodified as § 
246-828-160, filed 5/8/91, effective 6/8/91; Readopted 
by 84-14-100 (Order PL 469), § 308-50-190, filed 
7/3/84; Order PL 261, § 308-50-190, filed 12/21/76; 
Order PL 190, § 308-50-190, filed 5/23/75; Order PL 
159, § 308-50-190, filed 2/8/74.] Repealed by 99-07- 
020, filed 3/9/99, effective 4/9/99. Statutory Authority: 
RCW 18.35.161. 

Unfair or deceptive practices, unethical conduct and 
unfair methods of competition—Deception as to visibil- 
ity, construction, etc. [Statutory Authority: RCW 
18.35.161. 91-11-031 (Order 165B), recodified as § 
246-828-170, filed 5/8/91, effective 6/8/91; Readopted 
by 84-14-100 (Order PL 469), § 308-50-200, filed 
7/3/84; Order PL 159, § 308-50-200, filed 2/8/74.] 
Repealed by 99-07-020, filed 3/9/99, effective 4/9/99. 
Statutory Authority: RCW 18.35.161. 

Unfair or deceptive practices, unethical conduct and 
unfair methods of competition—Deception as to batter- 
ies. [Statutory Authority: RCW 18.35.161. 91-11-031 
(Order 165B), recodified as § 246-828-180, filed 5/8/91, 
effective 6/8/91; Readopted by 84-14-100 (Order PL 
469), § 308-50-210, filed 7/3/84; Order PL 159, § 308- 
50-210, filed 2/8/74.] Repealed by 99-07-020, filed 
3/9/99, effective 4/9/99. Statutory Authority: RCW 
18.35.161. 

Unfair or deceptive practices, unethical conduct and 
unfair methods of competition—Deception representing 
novelty of products. [Statutory Authority: RCW 
18.35.161. 91-11-031 (Order 165B), recodified as § 
246-828-190, filed 5/8/91, effective 6/8/91; 84-14-100 
(Order PL 469), § 308-50-220, filed 7/3/84; Order PL 
159, § 308-50-220, filed 2/8/74.] Repealed by 99-07- 
020, filed 3/9/99, effective 4/9/99. Statutory Authority: 
RCW 18.35.161. 

Unfair or deceptive practices, unethical conduct and 
unfair methods of competition—Advertising of parts, 
accessories or components. [Statutory Authority: RCW 
18.35.161. 91-11-031 (Order 165B), recodified as § 
246-828-200, filed 5/8/91, effective 6/8/91; Readopted 
by 84-14-100 (Order PL 469), § 308-50-240, filed 
7/3/84; Order PL 159, § 308-50-240, filed 2/8/74.] 
Repealed by 99-07-020, filed 3/9/99, effective 4/9/99. 
Statutory Authority: RCW 18.35.161. 

Unfair or deceptive practices, unethical conduct and 
unfair methods of competition—Endorsements, etc. 
[Statutory Authority: RCW 18.35.161. 91-11-031 
(Order 165B), recodified as § 246-828-210, filed 5/8/91, 
effective 6/8/91; Readopted by 84-14-100 (Order PL 
469), § 308-50-250, filed 7/3/84; Order PL 159, § 308- 
50-250, filed 2/8/74.] Repealed by 99-07-020, filed 
3/9/99, effective 4/9/99. Statutory Authority: RCW 
18.35.161. 

Unfair or deceptive practices, unethical conduct and 
unfair methods of competition—Association with the 
state of Washington. [Statutory Authority: RCW 
18.35.161. 91-11-031 (Order 165B), recodified as § 
246-828-230, filed 5/8/91, effective 6/8/91; 85-05-020 
(Order PL 518), § 308-50-270, filed 2/13/85; Readopted 
by 84-14-100 (Order PL 469), § 308-50-270, filed 
7/3/84; Order PL 159, § 308-50-270, filed 2/8/74.] 
Repealed by 99-07-020, filed 3/9/99, effective 4/9/99. 
Statutory Authority: RCW 18.35.161. 

Unfair or deceptive practices, unethical conduct and 
unfair methods of competition—Tests, acceptance or 
approval. [Statutory Authority: RCW 18.35.161. 91-11- 
031 (Order 165B), recodified as § 246-828-240, filed 
5/8/91, effective 6/8/91; Readopted by 84-14-100 
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(Order PL 469), § 308-50-280, filed 7/3/84; Order PL 
159, § 308-50-280, filed 2/8/74.] Repealed by 99-07- 
020, filed 3/9/99, effective 4/9/99. Statutory Authority: 
RCW 18.35.161. 

Unfair or deceptive practices, unethical conduct and 
unfair methods of competition—Use, imitation or simu- 
lation of trademarks, etc. [Statutory Authority: RCW 
18.35.161. 91-11-031 (Order 165B), recodified as § 
246-828-250, filed 5/8/91, effective 6/8/91; Readopted 
by 84-14-100 (Order PL 469), § 308-50-290, filed 
7/3/84; Order PL 159, § 308-50-290, filed 2/8/74.] 
Repealed by 99-07-020, filed 3/9/99, effective 4/9/99. 
Statutory Authority: RCW 18.35.161. 

Unfair or deceptive practices, unethical conduct and 
unfair methods of competition—Defamation of compet- 
itors or false disparagement of their products. [Statutory 
Authority: RCW 18.35.161. 91-11-032 (Order 166B), § 
246-828-260, filed 5/8/91, effective 6/8/91; 91-11-031 
(Order 165B), recodified as § 246-828-260, filed 5/8/91, 
effective 6/8/91; Readopted by 84-14-100 (Order PL 
469), § 308-50-295, filed 7/3/84; Order PL 190, § 308- 
50-295, filed 5/23/75.] Repealed by 99-07-020, filed 
3/9/99, effective 4/9/99. Statutory Authority: RCW 
18.35.161. 

Documentation of referrals. [Statutory Authority: RCW 
18.35.161. 98-06-079, § 246-828-280, filed 3/3/98, 
effective 4/3/98; 91-11-031 (Order 165B), recodified as 
§ 246-828-280, filed 5/8/91, effective 6/8/91; 85-10-024 
(Order PL 526), § 308-50-320, filed 4/24/85; Order PL 
159, § 308-50-320, filed 2/8/74.] Repealed by 99-20- 
063, filed 10/1/99, effective 11/1/99. Statutory Author- 
ity: RCW 18.35.161. 

Unfair or deceptive practices, unethical conduct and 
unfair methods of competition—Misrepresenting prod- 
ucts, services, personnel or other material facts during 
telephone solicitations. [Statutory Authority: RCW 
18.35.161. 91-11-031 (Order 165B), recodified as § 
246-828-310, filed 5/8/91, effective 6/8/91; 85-05-020 
(Order PL 518), § 308-50-380, filed 2/13/85.] Repealed 
by 99-07-020, filed 3/9/99, effective 4/9/99. Statutory 
Authority: RCW 18.35.161. 

Surety bonding—Security in lieu of bonding. [Statutory 
Authority: RCW 18.35.161. 98-06-079, § 246-828-340, 
filed 3/3/98, effective 4/3/98. Statutory Authority: 
RCW 18.35.161(1). 93-07-010 (Order 340B), § 246- 
828-340, filed 3/5/93, effective 4/5/93. Statutory 
Authority: RCW 18.35.161. 91-11-031 (Order 165B), 
recodified as § 246-828-340, filed 5/8/91, effective 
6/8/91; 85-10-024 (Order PL 526), § 308-50-410, filed 
4/24/85.] Repealed by 99-07-019, filed 3/9/99, effective 
4/9/99. Statutory Authority: RCW 18.35.161. 
Temporary practice permits—Scope and purpose. [Stat- 
utory Authority: RCW 18.35.161 (1) and (3). 95-19- 
017, § 246-828-400, filed 9/7/95, effective 10/8/95. 
Statutory Authority: RCW 18.35.161(3). 93-07-008 
(Order 341B), § 246-828-400, filed 3/5/93, effective 
4/5/93.] Repealed by 97-20-104, filed 9/29/97, effective 
10/30/97. Statutory Authority: RCW 18.35.161. 
Definitions. [Statutory Authority: RCW 18.35.161 (1) 
and (3). 95-19-017, § 246-828-410, filed 9/7/95, effec- 
tive 10/8/95. Statutory Authority: RCW 18.35.161(3). 
93-07-008 (Order 341B), § 246-828-410, filed 3/5/93, 
effective 4/5/93.] Repealed by 97-20-104, filed 9/29/97, 
effective 10/30/97. Statutory Authority: RCW 18.35.- 
161. 

Issuance of temporary practice permits. [Statutory 
Authority: RCW 18.35.161(3). 93-07-008 (Order 
341B), § 246-828-420, filed 3/5/93, effective 4/5/93.] 
Repealed by 97-20-104, filed 9/29/97, effective 
10/30/97. Statutory Authority: RCW 18.35.161. 
Duration of temporary practice permits. [Statutory 
Authority: RCW 18.35.161(3). 93-07-008 (Order 
341B), § 246-828-430, filed 3/5/93, effective 4/5/93.] 
Repealed by 97-20-104, filed 9/29/97, effective 
10/30/97. Statutory Authority: RCW 18.35.161. 
Citation and purpose. [Statutory Authority: RCW 
18.35.161. 04-02-068, § 246-828-500, filed 1/7/04, 
effective 2/7/04. Statutory Authority: RCW 18.35.161 
(3). 93-07-007 (Order 342B), § 246-828-500, filed 
3/5/93, effective 4/5/93.] Repealed by 07-07-065, filed 
3/15/07, effective 4/15/07. Statutory Authority: RCW 
18.35.161 and 18.35.090. 

Effective date of requirement. [Statutory Authority: 
RCW 18.35.161(3). 93-07-007 (Order 342B), § 246- 
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828-520, filed 3/5/93, effective 4/5/93.] Repealed by 98- 
05-060, filed 2/13/98, effective 3/16/98. Statutory 
Authority: RCW 43.70.280. 

Exceptions for continuing education. [Statutory Author- 
ity: RCW 43.70.280. 98-05-060, § 246-828-530, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 
18.35.161 (1) and (3). 95-19-017, § 246-828-530, filed 
9/7/95, effective 10/8/95. Statutory Authority: RCW 
18.35.161(3). 93-07-007 (Order 342B), § 246-828-530, 
filed 3/5/93, effective 4/5/93.] Repealed by 07-07-065, 
filed 3/15/07, effective 4/15/07. Statutory Authority: 
RCW 18.35.161 and 18.35.090. 

Qualification of program for continuing education 
credit. [Statutory Authority: RCW 18.35.161(3). 93-07- 
007 (Order 342B), § 246-828-540, filed 3/5/93, effec- 
tive 4/5/93.] Repealed by 98-05-060, filed 2/13/98, 
effective 3/16/98. Statutory Authority: RCW 
43.70.280. 

Programs approved by the board of hearing and speech. 
[Statutory Authority: RCW 18.35.161. 04-02-068, § 
246-828-550, filed 1/7/04, effective 2/7/04. Statutory 
Authority: RCW 18.35.161 (1) and (3). 95-19-017, § 
246-828-550, filed 9/7/95, effective 10/8/95. Statutory 
Authority: RCW 18.35.161(3). 93-07-007 (Order 
342B), § 246-828-550, filed 3/5/93, effective 4/5/93.] 
Repealed by 07-07-065, filed 3/15/07, effective 4/15/07. 
Statutory Authority: RCW 18.35.161 and 18.35.090. 
Certification of compliance. [Statutory Authority: 
RCW 18.35.161 (1) and (3). 95-19-017, § 246-828-560, 
filed 9/7/95, effective 10/8/95. Statutory Authority: 
RCW 18.35.161(3). 93-07-007 (Order 342B), § 246- 
828-560, filed 3/5/93, effective 4/5/93.] Repealed by 98- 
05-060, filed 2/13/98, effective 3/16/98. Statutory 
Authority: RCW 43.70.280. 
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WAC 246-828-020 Examinations. (1) The examina- 
tion required of hearing instrument fitter/dispenser license 
applicants shall be the International Institute for Hearing 
Instrument Studies (THIS) including a passing score accord- 
ing to standards established by the International Hearing 
Society. 

Applications for examinations shall be received by the 
department at least sixty days prior to the date of the sched- 
uled examination. If the application is received less than sixty 
days before the next scheduled examination, the applicant 
will be scheduled for the second examination following 
receipt of the application. 

(2) The examination required of audiology license appli- 
cants shall be the National Examination in Audiology 
(NESPA), including a passing examination score of six hun- 
dred or greater. 

(3) The examination required of speech-language pathol- 
ogist license applicants shall be the National Examination in 
Speech Language Pathology (NESPA), including a passing 
examination score of six hundred or greater. 

[Statutory Authority: RCW 18.35.161. 03-21-114, § 246-828-020, filed 
10/20/03, effective 11/20/03. Statutory Authority: RCW 18.35.040 and 
18.35.161. 98-13-110, § 246-828-020, filed 6/17/98, effective 7/18/98. Stat- 
utory Authority: RCW 18.35.161. 91-11-031 (Order 165B), recodified as § 
246-828-020, filed 5/8/91, effective 6/8/91. Statutory Authority: RCW 
18.35.161(4). 89-08-096 (Order PM 828), § 308-50-010, filed 4/5/89. Statu- 
tory Authority: RCW 18.35.161(3). 87-14-030 (Order PM 654), § 308-50- 
010, filed 6/26/87. Statutory Authority: RCW 18.35.161. 84-08-062 (Order 


PL 463), § 308-50-010, filed 4/4/84; Order PL 190, § 308-50-010, filed 
5/23/75; Order PL 159, § 308-50-010, filed 2/8/74.] 


WAC 246-828-025 Definitions. (1) "Board-approved 
institution of higher education" means an institution offering 
a program in audiology or speech-language pathology lead- 
ing to a master's degree, or its equivalent, or a doctorate 
degree or its equivalent, that has been accredited by the coun- 
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cil on academic accreditation in audiology and speech-lan- 
guage pathology, or an equivalent program. 

(2) "Postgraduate professional work experience” means 
a supervised full-time professional experience, or the part- 
time equivalent, as defined in these rules, involving direct 
patient/client contact, consultations, record keeping, and 
administrative duties relevant to a bona fide program of clin- 
ical work. 

(a) "Full-time professional experience" means at least 30 
hours per week over 36 weeks. Postgraduate professional 
work experience must be obtained over a period of at least 36 
weeks. 

(b) "Part-time equivalent" means any of the following: 

(i) 15-19 hours per week over 72 weeks; 

(ii) 20-24 hours per week over 60 weeks; 

(iii) 25-29 hours per week over 48 weeks. 

(3) Applicants who obtain an Au.D. at a board approved 
institution of higher education are considered to have met the 
postgraduate professional work experience requirement. 
[Statutory Authority: RCW 18.35.161. 06-19-109, § 246-828-025, filed 


9/20/06, effective 10/21/06. Statutory Authority: RCW 18.35.040(2) and 
18.35.161. 98-13-109, § 246-828-025, filed 6/17/98, effective 7/18/98.] 


WAC 246-828-040 Examination review and appeal 
procedures. (1) Each applicant who takes the examination 
for licensure and does not pass any part of the examination 
shall be provided information indicating the area of the 
examination in which the applicant was deficient with the 
notice of the examination results. 

(2) Any applicant who does not pass a part of the exam- 
ination may request an informal review by the board of his or 
her examination results. This request must be in writing and 
must be received by the department within thirty days of the 
postmark of the notice of examination results. 

(3) The procedure for the informal review is as follows: 

(a) An applicant submitting a written request for an 
informal review by the deadline described in subsection (2) 
of this section shall be contacted by the department to arrange 
an appointment to appear personally in the Olympia office to 
review the part or parts of the examination failed. 

(b) The applicant shall be provided a form to complete in 
the Olympia office in defense of examination answers and/or 
examination performance. 

(c) The applicant shall be identified only by applicant 
number for the purpose of this procedure. Letters of reference 
or requests for special consideration shall not be read or con- 
sidered by the board. 

(d) That applicant may bring textbooks or published 
material for use in completing the informal review, but such 
material must be retained by the Olympia office until the 
board has completed the informal review request submitted 
by the applicant. 

(e) The applicant shall not be allowed to take any notes 
or materials from the office upon leaving. 

(f) The information submitted to the board for its consid- 
eration in the informal review must state the specific reason 
or reasons why the results of the examination should be 
changed. The board shall not modify examination results 
unless the applicant can prove or show conclusive evidence 
of error in examination content or procedure, or bias, preju- 
dice, or discrimination in the examination process. The board 
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shall not consider a challenge to the examination unless the 
total revised score including the questions or sections to be 
reviewed could result in a passing score in the examination. 

(g) The board shall schedule a closed session meeting to 
conduct the informal review of the material submitted by the 
applicant. 

(h) The applicant shall be notified in writing of the 
results of the informal review. 

(4) Any applicant who is not satisfied with the result of 
the examination review may request that a formal hearing be 
held before the board pursuant to the Administrative Proce- 
dure Act. Such a hearing request must be received by the 
department within thirty days of postmark of the notification 
of the result of the board's informal review of the applicant's 
examination results. The request must be in writing and must 
state the specific reasons why the results of the examination 
should be changed. The board shall not modify examination 
results unless the applicant can prove or show conclusive evi- 
dence of error in examination content or procedure, or bias, 
prejudice, or discrimination in the examination process. The 
board shall not consider a challenge to the examination 
unless the total revised score including the questions or sec- 
tions to be reconsidered could result in a passing score in the 
examination. 

(5) The hearing shall not be scheduled until the applicant 
and the state's attorney have appeared before an administra- 
tive law judge for a prehearing conference to consider the fol- 
lowing: 

(a) The simplification of issues; 

(b) The necessity of amendments to the notice of specific 
reasons for the examination result modification; 

(c) The possibility of obtaining stipulations, admission 
of facts and documents; 

(d) The limitation of the number of expert witnesses; 

(e) A schedule for completion of all discovery; and, 

(f) Such other matters as may aid in the disposition of the 
proceeding. 

(6) The administrative law judge shall enter an order 
which recites the actions taken at the conference, the amend- 
ments allowed to the pleadings and the agreements made by 
the parties or their qualified representatives as to any of the 
matters considered, including the settlement or simplification 
of issues, and which limits the issues for hearing to those not 
disposed of by admissions or agreements; and such order 
shall control the subsequent course of the proceeding unless 
modified for good cause by subsequent prehearing order. 

(7) Applicants shall receive at least twenty days notice of 
the time and place of the formal hearing. The hearing shall be 
restricted to the specific reasons the applicant has identified 
as the basis for a change in the examination score. 

[Statutory Authority: RCW 18.35.161 (1) and (3). 95-19-017, § 246-828- 
040, filed 9/7/95, effective 10/8/95. Statutory Authority: RCW 18.35.161. 
91-11-031 (Order 165B), recodified as § 246-828-040, filed 5/8/91, effective 
6/8/91; 89-14-007 (Order PM 848), § 308-50-035, filed 6/22/89; 89-04-017 


(Order PM 818), § 308-50-035, filed 1/23/89. Statutory Authority: RCW 
18.35.161(3). 87-14-030 (Order PM 654), § 308-50-035, filed 6/26/87.] 


WAC 246-828-045 Interim permit. (1) The depart- 
ment shall issue an interim permit to any applicant who has 
shown to the satisfaction of the department that the applicant: 
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(a) Has completed the academic course work and clinical 
practicum as required in RCW 18.35.040. 

(b) Is supervised by a speech-language pathologist or 
audiologist licensed under chapter 18.35 RCW, in good 
standing for at least two years unless otherwise approved by 
the board. 

(c) Has paid the application and permit fee. 

(2) RCW 18.35.030, 18.35.110, 18.35.120 apply to 
interim permit holders. An audiology interim permit holder 
may engage in the fitting and dispensing of hearing instru- 
ments. 

(3) The interim permit must contain the name and title of 
the supervisor licensed under chapter 18.35 RCW. 

(4) A licensed audiologist or speech-language patholo- 
gist under chapter 18.35 RCW may supervise up to four 
interim permit holders concurrently. 

[Statutory Authority: RCW 18.35.161. 06-19-109, § 246-828-045, filed 
9/20/06, effective 10/21/06; 04-02-068, § 246-828-045, filed 1/7/04, effec- 


tive 2/7/04. Statutory Authority: RCW 18.35.161(3) and 18.35.060(6). 99- 
08-102, § 246-828-045, filed 4/6/99, effective 5/7/99.] 


WAC 246-828-04503 Postgraduate professional 
work experience. (1) The interim permit period must consist 
of at least thirty-six weeks of full-time postgraduate profes- 
sional work experience or its part-time equivalent. 

(a) Postgraduate professional work experience of less 
than fifteen hours per week does not meet the requirement 
and may not be counted toward the postgraduate professional 
work experience. Experience of more than thirty hours per 
week may not be used to shorten the postgraduate profes- 
sional work experience to less than thirty-six weeks. 

(b) The supervisor must submit to the department, on a 
form provided by the department, documentation of supervi- 
sion and progress during the postgraduate professional work 
experience, at the end of each three-month period. 

(2) The supervisor must cosign all purchase agreements 
in the fitting and dispensing of hearing instruments. 

(3) The interim permit expires one year from the date it 
is issued. The board may extend the interim permit an addi- 
tional twenty-four months to accommodate part-time post- 
graduate professional work experience or upon request of the 
interim permit holder due to illness or extenuating circum- 
stances. 


[Statutory Authority: RCW 18.35.161. 06-19-109, § 246-828-04503, filed 
9/20/06, effective 10/21/06.] 


WAC 246-828-04505 Supervisor delegation. (1) The 
supervisor may delegate portions of the supervisory activities 
to another qualified supervisor of the same discipline in 
another facility. Before delegating supervision responsibility 
the supervisor must seek department approval. 

(2) The department may approve transfer of an interim 
permit holder to another eligible supervisor upon the written 
request of either the supervisor or the interim permit holder. 

(3) The interim permit holder must immediately report 
the termination of the supervisor to the department in writing. 
The interim permit holder may only resume practice after the 
supervisor is approved by the department. 

(4) The supervisor of an interim permit holder who 
desires to terminate the responsibility as supervisor must 
immediately notify the department in writing of the termina- 
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tion. The supervisor is responsible for the interim permit 
holder until the notification of termination is received by the 
department. 


[Statutory Authority: RCW 18.35.161. 06-19-109, § 246-828-04505, filed 
9/20/06, effective 10/21/06.] 


WAC 246-828-075 Supervisors of students. (1) Stu- 
dents enrolled in a board approved program may perform the 
duties of a hearing instrument fitter/dispenser, audiologist or 
speech-language pathologist in the course of their training 
under appropriate supervision. 

(a) Speech-language pathology students must be super- 
vised by a speech-language pathologist licensed under chap- 
ter 18.35 RCW, in good standing for at least two years. 

(b) Audiology students must be supervised by an audiol- 
ogist licensed under chapter 18.35 RCW, in good standing 
for at least two years. 

(c) Hearing instrument fitter and dispenser students must 
be supervised by either a hearing instrument fitter/dispenser 
or a licensed audiologist licensed under chapter 18.35 RCW, 
in good standing for at least two years. 

(2) Students may perform only those activities that are 
within the scope of the profession as defined by the training 
program in which they are enrolled. 

(3) The student shall at all times wear an identification 
badge readily visible to the public that identifies him or her as 
a student. 

(4) The licensee who is supervising hearing instrument 
fitting and dispensing students must be physically present on 
the premises at all times. The supervisor must cosign all pur- 
chase agreements for the sale of hearing instruments. 

(5) The licensee who is supervising speech-language 
pathology or audiology students may include simultaneous 
observations with the student or the submission of written 
reports or summaries by the student for supervisor monitor- 
ing, review and approval. At least fifty percent of each stu- 
dent's time in each diagnostic evaluation, including screening 
and identification, must be observed directly by a supervisor. 
The observations may take place on site or by closed-circuit 
television. 

[Statutory Authority: RCW 18.35.161. 06-19-109, § 246-828-075, filed 
9/20/06, effective 10/21/06; 04-02-068, § 246-828-075, filed 1/7/04, effec- 
tive 2/7/04; 98-06-079, § 246-828-075, filed 3/3/98, effective 4/3/98. Statu- 


tory Authority: RCW 18.35.161 (1) and (3). 95-19-017 § 246-828-075, filed 
9/7/95, effective 10/8/95.] 


WAC 246-828-080 Minimum standards of equip- 
ment. Minimum equipment in the fitting and dispensing of 
hearing instruments shall include: 

(1) Access to a selection of hearing instrument models, 
and hearing instrument supplies and services sufficiently 
complete to accommodate the various user needs. 

(2) Facilities for the personal comfort of customers. 

(3) A test environment with background noise no greater 
than current American National Standards Institute specifica- 
tions (S3.1-1960 (R-1971)) plus 15 dB. When nonstandard 
environments must be used, appropriate procedures shall be 
employed and documented. 

(4) Pure tone audiometer calibrated in accordance with 
WAC 246-828-090. 
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(5) Equipment appropriate for conducting speech audi- 
ometry (testing). 
[Statutory Authority: RCW 18.35.161. 98-06-079, § 246-828-080, filed 
3/3/98, effective 4/3/98. Statutory Authority: RCW 18.35.161 (1) and (3). 
95-19-017 § 246-828-080, filed 9/7/95, effective 10/8/95. Statutory Author- 
ity: RCW 18.35.161. 91-11-031 (Order 165B), recodified as § 246-828-080, 


filed 5/8/91, effective 6/8/91; 84-19-019 (Order PL 479), § 308-50-110, filed 
9/12/84; Order PL 159, § 308-50-110, filed 2/8/74.] 


WAC 246-828-090 Standards for equipment calibra- 
tion. (1) All electronic equipment utilized by licensees for the 
determination of audiometric thresholds for pure tones and 
for speech shall conform to all current standards of the Amer- 
ican National Standards Institute. Licensees shall insure that 
all such audiometric equipment has been evaluated electri- 
cally and acoustically at least once each year, adjusted or 
repaired if necessary, and that conformity with such stan- 
dards was determined at that time. Licensees must maintain 
calibration records permanently and licensees shall make the 
records available for inspection by the department at any 
time. No licensee may certify the calibration of his or her own 
equipment unless authorized to do so by the department. In 
addition, all licensees must use routine procedures for the 
daily inspection of audiometric equipment, or prior to use if 
used less often than on a daily basis, to generally determine 
that it is in normal working order. 

(2) Hearing instruments, assistive listening devices, and 
electronic equipment used for assessment and/or monitoring 
of auditory and vestibular function must be maintained 
according to manufacturer's specifications. 

(3) All instrumental technology used to diagnose and/or 
treat disorders of communication, swallowing and hearing 
shall be maintained in proper working order and be properly 
calibrated according to accepted standards. 

[Statutory Authority: RCW 18.35.161. 04-02-068, § 246-828-090, filed 
1/7/04, effective 2/7/04; 98-06-079, § 246-828-090, filed 3/3/98, effective 
4/3/98. Statutory Authority: RCW 18.35.161 (1) and (3). 95-19-017 § 246- 
828-090, filed 9/7/95, effective 10/8/95. Statutory Authority: RCW 18.35.- 
161. 91-11-031 (Order 165B), recodified as § 246-828-090, filed 5/8/91, 


effective 6/8/91; 84-08-062 (Order PL 463), § 308-50-120, filed 4/4/84; 
Order PL 159, § 308-50-120, filed 2/8/74.] 


WAC 246-828-095 Audiology minimum standards of 
practice. Licensed audiologists are independent practitioners 
who provide a comprehensive array of services related to the 
identification, assessment, habitation/rehabilitation and pre- 
vention of auditory and vestibular impairments. 

Audiologists serve in a number of roles including but not 
limited to clinician, therapist, teacher, consultant, researcher, 
and administrator. Audiologists provide services in hospitals, 
clinics, schools, nursing facilities, care centers, private prac- 
tice and other settings in which audiological services are rel- 
evant. Audiologists provide services to individuals of all 
ages. 

Audiologists must engage in and supervise only those 
aspects of the profession that are within the scope of their 
education, training and experience. 

Standard procedures for providing audiology services 
may include one or more of the following: 

(1) Case history including: 

(a) Documentation of referrals. 
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(b) Historical review of the nature, onset, progression 
and stability of the hearing problem, and associated otic 
and/or vestibular symptoms. 

(c) Review of communication difficulties. 

(d) Review of medical, pharmacology, vocational, social 
and family history pertinent to the etiology, assessment and 
management of the underlying hearing disorder. 

(2) Physical examination of the external ear including: 

(a) Otoscopic examination of the external auditory canal 
to detect: 

(i) Congenital or traumatic abnormalities of the external 
canal or tympanic membrane. 

(ii) Inflammation or irritation of the external canal or 
tympanic membrane. 

(iii) Perforation of the tympanic membrane and/or dis- 
charge from the external canal. 

(iv) A foreign body or impacted cerumen in the external 
canal. 

(b) Cerumen management to clean the external canal and 
to remove excess cerumen for the preservation of hearing. 

(c) Referral for otologic evaluation and/or treatment 
when necessary. 

(3) Identification of audiometry: 

(a) Hearing screening administered as needed, requested, 
or mandated for those persons who may be identified as at 
risk for hearing impairment. 

(b) Referral of persons who fail the screening for 
rescreening, audiologic assessment and/or for medical or 
other examination and services. 

(c) Audiologists may perform speech and language 
screening measures for initial identification and referral. 

(4) Assessment of auditory function including: 

(a) The administration of behavioral and/or objective 
measures of the peripheral and central auditory system to 
determine the presence, degree and nature of hearing loss or 
central auditory impairment, the effect of the hearing impair- 
ment on communication, and/or the site of the lesion within 
the auditory system. Assessment may also include proce- 
dures to detect and quantify nonorganic hearing loss. 

(i) When traditional audiometric techniques cannot be 
employed as in infants, children or multiple impaired clients, 
developmentally appropriate behavioral and/or objective 
measures may be employed. 

(ii) Assessment and intervention of central auditory pro- 
cessing disorders in which there is evidence of communica- 
tion disorders may be provided in collaboration with other 
professionals. 

(b) Interpretation of measurement recommendations for 
habilitative/rehabilitative management and/or referral for fur- 
ther evaluation and the counseling of the client and family. 

(5) Assessment of vestibular function including adminis- 
tration and interpretation of behavioral and objective mea- 
sures of equilibrium to detect pathology within the vestibular 
system, to determine the site of lesion, to monitor changes in 
balance and to determine the contribution of visual, vestibu- 
lar and proprioceptive systems to balance. 

(6) Habilitation/rehabilitation of auditory and vestibular 
disorders including: 

(a) Aural rehabilitation therapy. 

(b) Fitting and dispensing of hearing instruments and 
assistive listening devices. 
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(c) Habilitative and rehabilitative nonmedical manage- 
ment of disorders of equilibrium. 

(7) Industrial and community hearing conservation pro- 
grams. 

(8) Intraoperative neurophysiologic monitoring. 

(9) Standardized and nonstandardized procedures may 
be employed for assessment, habilitation/rehabilitation of 
auditory and vestibular disorders. When standardized proce- 
dures are employed they must be conducted according to the 
standardized procedure or exception documented. Nonstand- 
ardized measures must be conducted according to established 
principles and procedures of the profession. 

[Statutory Authority: RCW 18.35.161. 04-02-068, § 246-828-095, filed 


1/7/04, effective 2/7/04. Statutory Authority: RCW 18.35.161 (3) and (10). 
98-14-055, § 246-828-095, filed 6/26/98, effective 7/27/98.] 


WAC 246-828-100 Hearing instrument fitting dis- 
pensing—Minimal standards of practice. Minimum proce- 
dures in the fitting and dispensing of hearing instruments 
include: 

(1) Obtaining case history including: 

(a) As required by WAC 246-828-280, documentation of 
referrals, or as otherwise required by this chapter. 

(b) Historical evaluation including inquiry regarding 
hearing loss, onset of loss, and any associated symptoms 
including significant noise in the ears, vertigo, acute or 
chronic dizziness, nausea, earaches, or other such discomfort 
which may indicate the presence of medical illness. Specific 
inquiry should be made to determine if hearing loss has been 
sudden or rapidly progressive in the past ninety days, if there 
has been any active drainage or infection in ears during the 
past ninety days, and if there are any specific physical prob- 
lems that may relate to the use of a hearing instrument. 

(2) Examining the ears to reasonably determine if any of 
the following conditions exist: 

(a) Impacted ear wax. 

(b) Foreign body within the ear canal. 

(c) Discharge in the ear canal. 

(d) Presence of inflammation or irritation of the ear 
canal. 

(e) Perforation of the ear drum. 

(f) Any other abnormality. 

(3) Hearing testing to include the following: 

(a) Hearing loss, or residual hearing, shall be established 
for each ear using pure tone threshold audiometry by air and 
bone conduction with effective masking as required. 

(b) Appropriate live voice or recorded speech audiome- 
try by ear phones to determine the following: Speech recep- 
tion threshold, most comfortable level, uncomfortable level, 
and the speech discrimination percent. 

(c) Hearing testing shall be conducted in the appropriate 
environment as required by WAC 246-828-080, minimum 
standards of equipment, or as otherwise required by this 
chapter. 

(d) When pure tone audiometry indicates an air-bone gap 
of 15db or more, 500, 1000, and 2000 Hz, the presence of 
unilateral hearing loss, or any inconsistent audiometric find- 
ings, the client shall be advised of the potential help available 
through medical treatment. If the client declines medical 
treatment, has been appropriately treated previously, or has 
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been advised against medical treatment, the licensee shall 
make an appropriate notation in the client's record. 

(e) In the event a client is referred to a licensee by an 
M.A. audiologist, otologist, otolaryngologist, or by a 
fitter/dispenser duly licensed under chapter 18.35 RCW, and 
the audiometric results obtained within the previous six 
months are provided to the licensee as a part of this referral, 
the applicable provisions of WAC 246-828-100 shall not be 
required. However, a confirmatory audiometric examination 
is recommended. 

(4) Medical evaluation requirements: 

(a) If the prospective hearing instrument user is eighteen 
years of age or older, the hearing instrument dispenser may 
afford the prospective user an opportunity to waive the med- 
ical evaluation requirements of (b) of this subsection if the 
hearing instrument dispenser: 

(i) Informs the prospective user that the exercise of the 
waiver is not in the user's best health interest; 

(ii) Does not in any way actively encourage the prospec- 
tive user to waive the medical evaluation; 

(iii) Offers the prospective user the opportunity to sign 
the following statement: 

I have been advised by (hearing instrument 
fitter/dispenser or audiologist name) that the Food and Drug 
Administration has determined that my best health interest 
would be served if I had a medical evaluation before purchas- 
ing a hearing instrument; and 

(iv) Provides the prospective user with a copy of the 
signed waiver statement. 

(b) Except as provided in (a) of this subsection, a hearing 
instrument dispenser shall not sell a hearing instrument 
unless the prospective user has presented to the hearing 
instrument dispenser a written statement signed by a licensed 
physician that states that the patient's hearing loss has been 
medically evaluated and the patient may be considered a can- 
didate for a hearing instrument. The medical evaluation must 
have taken place within the preceding six months. 

(5) Selection and fitting of the hearing instrument 
includes providing the client: 

(a) Information regarding the selection of the most 
appropriate method and model for amplification for the needs 
of the client. 

(b) The cost of the recommended instruments and ser- 
vices. 

(c) An appropriate custom made ear mold. 

(d) Final fitting of the hearing instrument to ensure phys- 
ical and operational comfort. 

(e) Adequate instructions and appropriate post-fitting 
adjustments to ensure the most successful use of the hearing 
instrument. 

(6) Keeping records on every client to whom the 
licensee/certificate holder renders service in connection with 
the dispensing of a hearing instrument. These records must be 
preserved for at least three years after the dispensing of the 
first hearing instrument to the client. If other hearing instru- 
ments are subsequently dispensed to that client, cumulative 
records must be maintained for at least three years after the 
most recent dispensing of an instrument to that client. The 
records must be available for the department inspection and 
must include: 

(a) Client's case history. 
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(b) Source of referral and appropriate documents. 

(c) Medical clearance for the hearing instrument user or 
the waiver set forth in subsection (4)(a)(iii) of this section 
which has been signed after being fully informed that it is in 
the best health interest to seek medical evaluation. 

(d) Copies of any contracts and receipts executed in con- 
nection with the fitting and dispensing of each hearing instru- 
ment provided. 

(e) A complete record of tests, test results, and services 
provided except for minor services. 

(f) All correspondence specifically related to the service 
given the client or the hearing instrument or instruments dis- 
pensed to the client. 

[Statutory Authority: RCW 18.35.161. 04-02-068, § 246-828-100, filed 
1/7/04, effective 2/7/04; 98-06-079, § 246-828-100, filed 3/3/98, effective 
4/3/98. Statutory Authority: RCW 18.35.161 (1) and (3). 95-19-017 § 246- 
828-100, filed 9/7/95, effective 10/8/95. Statutory Authority: RCW 18.35.- 
161. 91-11-031 (Order 165B), recodified as § 246-828-100, filed 5/8/91, 
effective 6/8/91; 89-04-017 (Order PM 818), § 308-50-130, filed 1/23/89; 


84-19-018 (Order PL 478), § 308-50-130, filed 9/12/84; Order PL 159, § 
308-50-130, filed 2/8/74.] 


WAC 246-828-105 Speech-language pathology— 
Minimum standards of practice. Licensed speech-language 
pathologists are independent practitioners who provide a 
comprehensive array of services related to the identification, 
assessment, habilitation/rehabilitation, of communication 
disorders and dysphagia. Speech-language pathologists serve 
in a number of roles including but not limited to clinician, 
therapist, teacher, consultant, researcher, and administrator. 
Speech-language pathologists provide services in hospitals, 
clinics, schools, nursing facilities, care centers, private prac- 
tice, and other settings in which speech-language pathology 
services are relevant. Speech-language pathologists provide 
services to individuals of all ages. 

Services must be provided and products dispensed only 
when benefit can reasonably be expected. All services pro- 
vided and products dispensed must be evaluated for effec- 
tiveness. A certified speech-language pathologist must 
engage in and supervise only those aspects of the profession 
that are within the scope of their education, training, and 
experience. Speech-language pathologists must provide ser- 
vices appropriate to each individual in his or her care, which 
may include one or more of the following standard proce- 
dures: 

(1) Case history, including: 

(a) Documentation of referral. 

(b) Review of the communication, cognitive and/or 
swallowing problem. 

(c) Review of pertinent medical, pharmacological, social 
and educational status. 

(2) Examination of the oral mechanism for the purposes 
of determining adequacy for speech communication and 
swallowing. 

(3) Screening to include: Speech and language. 

(a) Hearing screening, limited to pure-tone air conduc- 
tion and screening tympanometry. 

(b) Swallowing screening. Children under the age of 
three years who are considered at risk are assessed, not 
screened; 

(4) Assessment may include the following: 
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(a) Language may include parameters of phonology, 
morphology, syntax, semantics, and pragmatics; and include 
receptive and expressive communication in oral, written, 
graphic and manual modalities; 

(b) Speech may include articulation, fluency, and voice 
(including respiration, phonation and resonance). Treatment 
shall address appropriate areas; 

(c) Swallowing; 

(d) Cognitive aspects of communication may include 
communication disability and other functional disabilities 
associated with cognitive impairment; 

(e) Central auditory processing disorders in collabora- 
tion with other qualified professionals; 

(f) Social aspects of communication may include chal- 
lenging behaviors, ineffective social skills, lack of communi- 
cation opportunities; 

(g) Augmentative and alternative communication 
include the development of techniques and strategies that 
include selecting, and dispensing of aids and devices (exclud- 
ing hearing instruments) and providing training to individu- 
als, their families, and other communication partners in their 
use. 

(5) Habilitation/rehabilitation of communication and 
swallowing including: 

(a) Treatment of speech disorders including articulation, 
fluency and voice. 

(b) Treatment of language disorders including phonol- 
ogy, morphology, syntax, semantics, and pragmatics; and 
include receptive and expressive communication in oral, 
written, graphic and manual modalities. 

(c) Treatment of swallowing disorders. 

(d) Treatment of the cognitive aspects of communica- 
tion. 

(e) Treatment of central auditory processing disorders in 
which there is evidence of speech, language, and/or other 
cognitive communication disorders. 

(f) Treatment of individuals with hearing loss, including 
aural rehabilitation and related counseling. 

(g) Treatment of social aspects of communication, 
including challenging behaviors, ineffective social skills, and 
lack of communication opportunities. 

(6) All services must be provided with referral to other 
qualified resources when appropriate. 

[Statutory Authority: RCW 18.35.161. 04-02-068, § 246-828-105, filed 
1/7/04, effective 2/7/04. Statutory Authority: RCW 18.35.161 (3) and (10). 


99-19-058, § 246-828-105, filed 9/15/99, effective 10/16/99; 98-14-055, § 
246-828-105, filed 6/26/98, effective 7/27/98. ] 


WAC 246-828-220 Unfair or deceptive practices, 
unethical conduct and unfair methods of competition— 
Used or rebuilt products. (1) A licensee may not represent, 
directly or indirectly, that any industry product or part thereof 
is new, unused, or rebuilt, if it is not. 

(2) In the marketing of a hearing instrument which has 
been used, or which contains used parts, a licensee must fully 
and nondeceptively disclose that the product or its parts are 
used in all advertising and promotional literature relating to 
the product, on the container, box or package in which the 
product is packed or enclosed and, if the product has the 
appearance of being new, on the product itself. The required 


"n 


disclosure may be made by use of words such as "used," "sec- 
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ondhand," "repaired," or "rebuilt," whichever most accu- 
rately describes the product involved. 

(3) A licensee shall not misrepresent the identity of the 
rebuilder of a hearing instrument. If the rebuilding of a hear- 
ing instrument was done by other than the original manufac- 
turer, a licensee shall disclose this fact wherever the original 
manufacturer is identified. 

[Statutory Authority: RCW 18.35.161. 04-02-068, § 246-828-220, filed 
1/7/04, effective 2/7/04; 91-11-031 (Order 165B), recodified as § 246-828- 


220, filed 5/8/91, effective 6/8/91; Readopted by 84-14-100 (Order PL 469), 
§ 308-50-260, filed 7/3/84; Order PL 159, § 308-50-260, filed 2/8/74.] 


WAC 246-828-270 Personal disclosure. A licensee 
who contacts a prospective purchaser away from the lic- 
ensee's place of business must: 

(1) When the contact is in person, present the prospective 
purchaser with written notice of: 

(a) His or her name, the name of his or her business firm, 
his or her business address and telephone number; 

(b) The number of his or her license. 

(2) Telephone contact with prospective purchasers must 
disclose the name of the licensee, name and location of his or 
her principal establishment and purpose of call. 

(3) When the contact is through a direct mail piece or 
other advertising initiated by the licensee, clearly show on all 
promotional items the business/establishment name, the prin- 
cipal establishment address and telephone number, not just 
the address or telephone number where he/she will be on 
given days. 

(4) A principal establishment is one which is bonded 
under RCW 18.35.240. 

[Statutory Authority: RCW 18.35.161. 04-02-068, § 246-828-270, filed 
1/7/04, effective 2/7/04; 98-06-079, § 246-828-270, filed 3/3/98, effective 
4/3/98; 91-11-032 (Order 166B), § 246-828-270, filed 5/8/91, effective 
6/8/91; 91-11-031 (Order 165B), recodified as § 246-828-270, filed 5/8/91, 


effective 6/8/91; 85-23-065 (Order PL 563), § 308-50-310, filed 11/19/85; 
Order PL 159, § 308-50-310, filed 2/8/74.] 


WAC 246-828-290 Purchaser recision rights. In addi- 
tion to the receipt and disclosure information required by 
RCW 18.35.030, 18.35.185, 63.14.040 and 63.14.120, every 
retail agreement for the sale of hearing instruments shall con- 
tain or have attached the following notice to buyer in twelve 
point type or larger. The language in part 1 under "Notice to 
Buyer" is intended to have the same legal effect as the notices 
required in RCW 63.14.040(2) and 63.14.120(3) and may be 
substituted for those notices. 

The rights summarized in the "Notice to Buyer" must be 
made known to the purchaser before the contract is executed. 
The licensee must provide this "Notice to Buyer" in writing 
to the purchaser. The purchaser must demonstrate knowledge 
of these rights by initialing each numbered section of the 
"Notice to Buyer" and by signing his or her name in the 
appropriate space following the "Notice to Buyer." 


Notice to Buyer 


Do not sign this agreement before you read it or if any 
spaces intended for the agreed terms are blank. 

You are entitled to receive a copy of this agreement at 
the time you sign it. 
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The seller's business address must be shown on the 
agreement. 


Section 1 CANCELLATION - WITHIN THREE DAYS 
Purchaser's Initial .......... cece cece cece cece ees 


You may cancel this agreement within three days, with- 
out explaining your reasons, if the seller solicited it in person 
and you signed it at a place other than the seller's business 
address. 

To cancel this agreement without explaining your rea- 
sons, you must notify the seller in writing that you are cancel- 
ing the agreement. You may deliver the written notice to the 
seller at the seller's business address. Alternatively, you may 
send the written notice by certified mail, return receipt 
requested, to the seller at the seller's business address. 

Your written notice must be mailed or delivered by mid- 
night of the third business day after you signed this agree- 
ment. 

Any merchandise you received under this agreement 
must be in its original condition. You must return it to the 
seller or make it available to the seller at the same place it was 
delivered to you. 

The seller must refund to you all deposits, including any 
down payment, and must return to you all goods traded in as 
part of the agreement. 

You will incur no additional liability for canceling the 
agreement. 


Section 2 RECISION - WITHIN THIRTY DAYS 
Purchaser's Initial .......... 2... cece ccc ee cece eeees 


You may rescind (or terminate) the agreement within 
thirty days, for reasonable cause. This thirty-day period is 
called the "recision period." 

To rescind this agreement, you must notify the seller in 
writing that you are rescinding the agreement for reasonable 
cause pursuant to RCW 18.35.185(1). (Reasonable cause 
does not include cosmetic concerns or a mere change of 
mind.) You may deliver the written notice to the seller at the 
seller's business address. Alternatively, you may send the 
written notice by certified mail, return receipt requested, to 
the seller at the seller's business address. 

Your written notice must be mailed or delivered by mid- 
night of the thirtieth day after delivery of the hearing instru- 
ment. 

Any merchandise you received under this agreement 
must be in its original condition, except for normal wear and 
tear. You must return it to the seller or make it available to the 
seller at the same place it was delivered to you. 

The seller must refund to you all deposits, including any 
down payment, and must return to you all goods traded in as 
part of the agreement. However, for each hearing instrument 
you return, the seller may keep either one hundred fifty dol- 
lars or fifteen percent of the total purchase price, whichever is 
less. The seller also may deduct any costs incurred in making 
traded-in goods ready for resale. 

The seller must refund your money and return your 
traded goods, or have them postmarked and in the mail to 
you, within ten business days after receiving your notice of 
recision. 

You will incur no additional liability for rescinding the 
agreement. 
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Section 3 EXTENSION OF RECISION PERIOD 
Purchaser's Initial .......... cc ccc cece cece cece eee 


If you notify the seller within the thirty-day recision 
period that your hearing instrument has developed a problem 
that constitutes reasonable cause to rescind the agreement or 
that prevents you from evaluating your hearing instrument, 
the seller must extend the recision period. The recision period 
stops running on the date you notify the seller of the problem 
and starts running again on the date the seller notifies you that 
your hearing instrument is ready for redelivery. 

You and the seller may agree to a recision period longer 
than thirty days. 

Whenever the recision period is extended, the seller must 
provide you written notice of the last date upon which you 
may demand a refund and return of traded goods. 


Signature of Purchaser Date 


Signature of Seller Date 


Delivery Acknowledgment - Signature of Pur- Date 

chaser 

[Statutory Authority: RCW 18.35.161. 04-02-068, § 246-828-290, filed 
1/7/04, effective 2/7/04; 02-14-052, § 246-828-290, filed 6/27/02, effective 
7/28/02. Statutory Authority: RCW 18.35.161 and 18.35.185(2). 99-08-103, 
§ 246-828-290, filed 4/6/99, effective 7/5/99. Statutory Authority: RCW 
18.35.161. 91-11-031 (Order 165B), recodified as § 246-828-290, filed 
5/8/91, effective 6/8/91; 86-09-064 (Order PL 586), § 308-50-330, filed 
4/17/86; Order PL 190, § 308-50-330, filed 5/23/75; Order PL 159, § 308- 
50-330, filed 2/8/74.] 


WAC 246-828-295 Inactive credential. A practitioner 
may obtain an inactive credential. Refer to the requirements 
of chapter 246-12 WAC, Part 4. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-828-295, filed 


2/13/98, effective 3/16/98. Statutory Authority: RCW 18.35.161 (1) and (3). 
95-19-017, § 246-828-295, filed 9/7/95, effective 10/8/95.] 


WAC 246-828-300 Expired license. (1) If the license 
has expired for three years or less, the practitioner must meet 
the requirements of chapter 246-12 WAC, Part 2. 

(2) If the license has expired for over three years, and the 
practitioner has been in active practice in another United 
States jurisdiction, the practitioner must: 

(a) Submit verification of active practice from any other 
United States jurisdiction; 

(b) Meet the requirements of chapter 246-12 WAC, Part 
2. 

(3) If the license has expired for over three years, and the 
practitioner has not been in active practice in another United 
States jurisdiction, the practitioner must: 

(a) Successfully pass the examination as provided in 
RCW 18.35.050; 

(b) Meet the requirements of chapter 246-12 WAC, Part 
2. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-828-300, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.35.161 (1) and (3). 
95-19-017, § 246-828-300, filed 9/7/95, effective 10/8/95. Statutory Author- 
ity: RCW 18.35.161. 91-11-031 (Order 165B), recodified as § 246-828-300, 
filed 5/8/91, effective 6/8/91; 89-04-017 (Order PM 818), § 308-50-350, 


filed 1/23/89. Statutory Authority: 1983 c 39 § 7. 83-23-056 (Order PL 447), 
§ 308-50-350, filed 11/15/83.] 
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WAC 246-828-320 Minimum standards for fitting 
and dispensing locations. (1) The hours of business of each 
hearing instrument establishment shall be prominently and 
continuously displayed and visible to the public at each regu- 
lar place or places of business owned or operated by that 
establishment. 

(2) Any regular place or places of business or any activ- 
ities resulting from these locations must meet the minimum 
standards for facilities and equipment essential for the testing 
of hearing and the fitting and dispensing of hearing instru- 
ments in WAC 246-828-080. 

(3) The term "place or places of business" means a loca- 
tion where a licensee engages or intends to engage in the fit- 
ting and dispensing of hearing instruments at a permanent 
address(es) open to the public on a regular basis. 

[Statutory Authority: RCW 18.35.161. 04-02-068, § 246-828-320, filed 
1/7/04, effective 2/7/04; 98-06-079, § 246-828-320, filed 3/3/98, effective 
4/3/98. Statutory Authority: RCW 18.35.161 (1) and (3). 95-19-017 § 246- 
828-320, filed 9/7/95, effective 10/8/95. Statutory Authority: RCW 18.35.- 


161. 91-11-031 (Order 165B), recodified as § 246-828-320, filed 5/8/91, 
effective 6/8/91; 85-10-024 (Order PL 526), § 308-50-390, filed 4/24/85.] 


WAC 246-828-330 Notice of availability and location 
of follow-up services. Every licensee shall provide to a hear- 
ing instrument purchaser, in writing prior to the signing of the 
contract, notice of availability of services. The notice shall 
include the specific location of the follow-up service, includ- 
ing date and time if applicable. 

[Statutory Authority: RCW 18.35.161. 04-02-068, § 246-828-330, filed 
1/7/04, effective 2/7/04; 98-06-079, § 246-828-330, filed 3/3/98, effective 


4/3/98; 91-11-031 (Order 165B), recodified as § 246-828-330, filed 5/8/91, 
effective 6/8/91; 85-10-024 (Order PL 526), § 308-50-400, filed 4/24/85.] 


WAC 246-828-350 Reasonable cause for recision. 
RCW 18.35.190(2) allows the purchaser of the hearing 
instrument(s) to rescind the purchase and recover moneys for 
reasonable cause. The term "reasonable cause” includes: 

(1) Any material misstatement of fact or misrepresenta- 
tion by the licensee regarding the hearing instrument(s) or fit- 
ting and dispensing services to be provided which the pur- 
chaser relied on or which induced the purchaser into making 
the agreement; 

(2) Failure by the licensee to provide the purchaser with 
the hearing instrument(s) and fitting and dispensing services 
which conform to those specified in the purchase agreement 
between the parties; 

(3) Diagnosis of a medical condition unknown to the 
purchaser at the time of purchase, which precludes the pur- 
chaser from using the hearing instrument(s); 

(4) Failure by the licensee to remedy a significant mate- 
rial defect of the hearing instrument(s) within a reasonable 
period of time in accordance with RCW 18.35.190 (2)(c); 

(5) The hearing instrument(s) and/or fitting and dispens- 
ing services would not be in accordance with accepted prac- 
tices of the industry; and 

(6) Failure by the licensee to meet any standard of con- 
duct prescribed in the laws regarding the fitting and dispens- 
ing of hearing instruments and this failure adversely affects 
in any way the transaction which the purchaser seeks to 
rescind. 


[Statutory Authority: RCW 18.35.161. 04-02-068, § 246-828-350, filed 
1/7/04, effective 2/7/04; 98-06-079, § 246-828-350, filed 3/3/98, effective 


[Title 246 WAC—p. 1106] 


Title 246 WAC: Department of Health 


4/3/98; 91-11-031 (Order 165B), recodified as § 246-828-350, filed 5/8/91, 
effective 6/8/91; 89-04-017 (Order PM 818), § 308-50-420, filed 1/23/89; 
86-09-064 (Order PL 586), § 308-50-420, filed 4/17/86.] 


WAC 246-828-360 Procedure for declaratory ruling. 
(1) In accord with RCW 34.05.240, on petition of any inter- 
ested person, the board may issue a declaratory ruling with 
respect to the applicability to any person, property, or state of 
facts of any rule or statute enforceable by it. 

(2) Such interested person shall submit the petition for 
declaratory ruling in written form to the board's departmental 
staff. 

(3) The petition shall set forth, at a minimum, the follow- 
ing: 

(a) The name of the person(s) seeking the ruling, 

(b) The person's or persons' interest in the subject matter 
of the petition, 

(c) The rule or statute at issue, 

(d) A concise statement of the facts at issue, and 

(e) A statement by the petitioner that he or she under- 
stands that he or she waives any possible objections to the 
board's fitness to hear the same matter as a disciplinary case 
should the board decline to issue a declaratory ruling or 
should the board issue a ruling contrary to the petitioner(s) 
argument and the facts otherwise warrant prosecution. 

(4) The board shall make the preliminary decision 
whether or not to accept the petition at the first meeting sub- 
sequent to the department's receipt of the request or as soon 
thereafter as reasonably possible. 

(5) If the board accepts the petition, the matter may be 
referred to committee, but shall ultimately be decided by a 
quorum of the board. 

(6) The party or parties to the petition may request leave 
to present argument which may or may not be heard at the 
discretion of the board. 

(7) The ruling shall be binding, pursuant to RCW 
34.05.240, if issued after argument and stated to be binding 
between the board and the petitioner. 

[Statutory Authority: RCW 18.35.161 (1) and (3). 95-19-017, § 246-828- 
360, filed 9/7/95, effective 10/8/95. Statutory Authority: RCW 18.35.161. 


91-11-031 (Order 165B), recodified as § 246-828-360, filed 5/8/91, effective 
6/8/91; 86-09-064 (Order PL 586), § 308-50-430, filed 4/17/86.] 


WAC 246-828-370 AIDS prevention and information 
education requirements. Applicants must complete four 
clock hours of AIDS education as required in chapter 246-12 
WAC, Part 8. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-828-370, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.35.161 (1) and (3). 
95-19-017, § 246-828-370, filed 9/7/95, effective 10/8/95. Statutory Author- 
ity: RCW 18.35.161. 91-11-031 (Order 165B), recodified as § 246-828-370, 


filed 5/8/91, effective 6/8/91. Statutory Authority: 1988 c 206 § 604. 88-23- 
106 (Order PM 797), § 308-50-500, filed 11/22/88.] 


WAC 246-828-510 Continuing education. The ulti- 
mate aim of continuing education is to ensure the highest 
quality professional care. The objectives are to improve and 
increase the ability of the hearing instrument fitter/dispenser, 
audiologist and speech-language pathologist to deliver the 
highest possible quality professional care and keep the pro- 
fessional abreast of current developments. 
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Continuing education consists of educational activities 
designed to review existing concepts and techniques and to 
convey information and knowledge about advances in hear- 
ing instrument fitting/dispensing, audiology and speech-lan- 
guage pathology fields as applied to the work setting. 

(1) Continuing education requirement. Licensees must 
complete a minimum of thirty hours of continuing education 
every three years in the following categories: 

(a) At least one hour on infection control. 

(b) Courses, seminars, workshops and postgraduate pro- 
grams offered by accredited educational institutions. These 
educational activities shall be recorded on an official tran- 
script or certificate stating the number of continuing educa- 
tion units completed. 

(c) Courses, seminars and workshops offering continu- 
ing clock or continuing educational units offered by profes- 
sion-related organizations or industries. These units shall be 
accepted with proof of completion. 

(d) Attendance at a continuing education program hav- 
ing a featured speaker(s) or panel, which has been sponsored 
or endorsed by a profession-related organization or industry. 

(e) Participation as a speaker or panel member in a con- 
tinuing education program which has been sponsored or 
endorsed by a profession-related organization or industry. A 
maximum of eight hours, including preparation time, may be 
applied to the total three-year requirement. 

(f) Completion of a written, video, internet, or audio con- 
tinuing education program which has been sponsored or 
endorsed by a profession-related organization or industry. 
Only programs with tests that are independently graded shall 
be accepted. 

(2) General information. 

(a) The effective date of the continuing education 
requirement shall be three years after the licensee's 2007 
renewal date. 

(b) The board shall not grant credit for preparation time, 
except as provided in subsection (1)(e) of this section. 

(3) The board may grant an exception for continuing 
education requirements under certain circumstances includ- 
ing, but not limited to, severe illness. The licensee must sub- 
mit to the board for review, a written request for exception. 
The board will approve or deny the request. 

(4) This section incorporates by reference the require- 
ments of chapter 246-12 WAC, Part 7. 

[Statutory Authority: RCW 18.35.161 and 18.35.090. 07-07-065, § 246- 
828-510, filed 3/15/07, effective 4/15/07. Statutory Authority: RCW 43.70.- 
280. 98-05-060, § 246-828-510, filed 2/13/98, effective 3/16/98. Statutory 


Authority: RCW 18.35.161(3). 93-07-007 (Order 342B), § 246-828-510, 
filed 3/5/93, effective 4/5/93.] 


WAC 246-828-570 Adjudicative proceedings. The 
board adopts the model procedural rules for adjudicative pro- 
ceedings as adopted by the department of Health and con- 
tained in chapter 246-11 WAC, including subsequent amend- 
ments. 


[Statutory Authority: RCW 18.35.161(3). 93-17-044, § 246-828-570, filed 
8/12/93, effective 9/12/93.] 


WAC 246-828-600 Approval of program for two- 
year degree in hearing instrument fitter/dispenser 
instruction. The minimum educational requirement for 
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licensure to practice as a hearing instrument fitter/dispenser 
in Washington is satisfactory completion of a two-year 
degree program in hearing instrument/fitter dispenser 
instruction approved by the board. The board will consider 
for approval any program which meets the requirements as 
outlined in this chapter. 

(1) An authorized representative of an institution may 
apply for approval from the board. 

(2) The application for approval must be submitted on 
forms provided by the department. 

(3) The authorized representative of the program may 
request approval of the program as of the date of the applica- 
tion or retroactively to a specified date. 

(4) The program application for approval must include, 
but may not be limited to, documentation required by the 
board pertaining to the standards as set in WAC 246-828-615 
two-year degree in hearing instrument fitter/dispenser 
instruction standards. 

(5) A program must be fully recognized by the appropri- 
ate accreditation body in that jurisdiction. 

(6) The board will evaluate the application and may con- 
duct a site inspection of the program prior to granting 
approval by the board. 

(7) Upon completion of the evaluation of the application, 
the board may grant or deny approval or grant approval con- 
ditioned upon appropriate modification of the application. 

(8) The authorized representative of an approved pro- 
gram shall notify the board of significant changes with 
respect to information provided on the application within 
sixty days of change. 

(9) The board may inspect an approved program at rea- 
sonable intervals for compliance. Refer to WAC 246-828- 
605 Site review procedures for initial and continuing 
approval of program for two-year degree in hearing instru- 
ment fitter/dispenser instruction. The board may withdraw its 
approval if it finds the program has failed to comply with 
requirements of law, administrative rules, or representations 
in the application. 


[Statutory Authority: RCW 18.35.040 and 18.35.161. 06-10-025, § 246- 
828-600, filed 4/26/06, effective 5/27/06.] 


WAC 246-828-605 Site review procedures for initial 
and continuing approval of program for two-year degree 
in hearing instrument fitter/dispenser instruction. The 
board may inspect a currently approved program or a pro- 
gram requesting approval. These inspections may be at any 
reasonable time during the normal business hours of the insti- 
tution. 


[Statutory Authority: RCW 18.35.040 and 18.35.161. 06-10-025, § 246- 
828-605, filed 4/26/06, effective 5/27/06.] 


WAC 246-828-610 Process for rescinding approval 
of program for two-year degree in hearing instrument fit- 
ter/dispenser instruction. In the event the board denies an 
application, rescinds approval or grants conditional approval, 
the authorized representative of the applicant's program may 
request a review within thirty days of the board's adverse 
decision/action. Should a request for review of an adverse 
action be made after thirty days following the board's action, 
the contesting party must submit a new application to be con- 
sidered for review. 
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[Statutory Authority: RCW 18.35.040 and 18.35.161. 06-10-025, § 246- 
828-610, filed 4/26/06, effective 5/27/06.] 


WAC 246-828-615 Standards for approval of pro- 
gram for two-year degree in hearing instrument fit- 
ter/dispenser instruction. The curriculum of the program 
shall include the components listed in this chapter. 

(1) The standards in this section are intended as mini- 
mum components of a curriculum, and are not intended as an 
exact description of program curricula. To assure a graduate 
is competent and can function on his or her own, the curricu- 
lum should be designed to assure proficiency in all these 
fields through extensive practical work experience in addi- 
tion to classroom teaching. All the necessary instruments and 
laboratories based on industry standards are a prerequisite. 

(2) Minimum areas of standard: 

(a) Supervised practicum: Including hands-on experi- 
ence with patients. 

(b) English composition: Written presentations. 

(c) Occupational communications: Oral presentations, 
documentation of professional activities. 

(d) Occupational human relations: Code of profes- 
sional ethics, interpersonal skills, teamwork. 

(e) Basic math and computers: The physics of sound, 
basic acoustics, methods of programming hearing instru- 
ments, calculating pricing, costs and other business-related 
math skills. 

(f) Hearing instrument sciences: Basic electronics, cir- 
cuit designs of hearing instruments, testing methodology of 
instruments, test standards, familiarity with all major instru- 
ments on the market, basic signal processing, programming 
of digital instruments using computers. 

(g) Hearing physiology and anatomy: Anatomy and 
physiology of the human auditory system. 

(h) Pathophysiology of auditory system: Introductory 
level study of genetic disorders and infectious diseases of the 
auditory system. 

(i) Psychological aspects of hearing loss: Curricula 
should be designed so the student understands: 

(i) How hearing loss affects patients and others close to 
them; 

(ii) How to follow up with patients after initial fitting; 
and 

(iii) Methods of teaching communication skills to the 
hearing-impaired. 

(j) Audiometrics: Performing pure tone and speech 
audiometry and interpretation, measuring output of instru- 
ments both in the lab and in the ear. 

(k) Earmolds: Emphasis on practical skills and safety. 

(1) Instrument selection: Recommending the best tech- 
nology according to the client's needs from conventional 
through advanced digital/programmable instruments, includ- 
ing referrals for medical implantable devices. 

(m) Health care and business: Laws governing the 
profession, insurance aspects, health care management, 
advertising, marketing and sales. 

(n) Introduction to speech-language pathology. 

(o) Overview of cochlear implants including criteria 
for referrals for medical implantable devices. 


[Statutory Authority: RCW 18.35.040 and 18.35.161. 06-10-025, § 246- 
828-615, filed 4/26/06, effective 5/27/06.] 
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WAC 246-828-620 Definitions—Sexual misconduct. 
The following definitions are applicable to the sexual mis- 
conduct rule, WAC 246-828-625: 

(1) "Health care information" means any information, 
whether oral or recorded in any form or medium that identi- 
fies or can readily be associated with the identity of, and 
relates to the health care of, a patient or client. 

(2) "Health care provider" means an individual applying 
for a credential or credentialed in a profession listed in chap- 
ter 18.35 RCW: Hearing instrument fitter/dispensers, audiol- 
ogists, and speech-language pathologists. 

(3) "Key party" means immediate family members and 
others who would be reasonably expected to play a signifi- 
cant role in the health care decisions of the patient or client 
and includes, but is not limited to, the spouse, domestic part- 
ner, sibling, parent, child, guardian and person authorized to 
make health care decisions of the patient or client. 

(4) "Legitimate health care purpose" means activities for 
examination, diagnosis, treatment, and personal care of 
patients or clients, including palliative care, as consistent 
with community standards of practice for the profession. The 
activity must be within the scope of practice of the health care 
provider. 

(5) "Patient" or "client" means an individual who 
receives health care from a health care provider. 


[Statutory Authority: RCW 18.35.161 and 18.130.050. 07-09-093, § 246- 
828-620, filed 4/18/07, effective 5/19/07.] 


WAC 246-828-625 Sexual misconduct. (1) A health 
care provider shall not engage, or attempt to engage, in sexual 
misconduct with a current patient, client, or with a key party 
of a current client or patient, inside or outside the health care 
setting. Sexual misconduct shall constitute grounds for disci- 
plinary action. Sexual misconduct includes but is not limited 
to: 

(a) Sexual intercourse; 

(b) Touching the breasts, genitals, anus or any sexualized 
body part except as consistent with accepted community 
standards of practice for examination, diagnosis and treat- 
ment and within the health care practitioner's scope of prac- 
tice; 

(c) Rubbing against a patient or client or key party for 
sexual gratification; 

(d) Kissing; 

(e) Hugging, touching, fondling or caressing of a roman- 
tic or sexual nature; 

(f) Not allowing a patient or client privacy to dress or 
undress except as may be necessary in emergencies or custo- 
dial situations; 

(g) Not providing the patient or client a gown or draping 
except as may be necessary in emergencies; 

(h) Dressing or undressing in the presence of the patient, 
client or key party; 

(i) Removing patient or client's clothing or gown or drap- 
ing without consent, emergent medical necessity or being in 
a custodial setting; 

(j) Encouraging masturbation or other sex act in the pres- 
ence of the health care provider; 

(k) Masturbation or other sex act by the health care pro- 
vider in the presence of the patient, client or key party; 
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(1) Dating or beginning a sexual or romantic relationship 
before the professional relationship ends; 

(m) Discussing the sexual history, preferences or fanta- 
sies of the health care provider; 

(n) Any behavior, gestures, or expressions that may rea- 
sonably be interpreted as seductive or sexual; 

(o) Making statements regarding the patient, client or 
key party's body, appearance, sexual history, or sexual orien- 
tation other than for legitimate health care purposes; 

(p) Sexually demeaning behavior including any verbal or 
physical contact which may reasonably be interpreted as 
demeaning, humiliating, embarrassing, threatening or harm- 
ing a patient, client or key party; 

(q) Photographing or filming the body or any body part 
or pose’ of a patient, client, or key party, other than for legiti- 
mate health care purposes; and 

(r) Showing a patient, client or key party sexually 
explicit photographs, other than for legitimate health care 
purposes. 

(2) A health care provider shall not: 

(a) Offer to provide health care services in exchange for 
sexual favors; 

(b) Use health care information to contact the patient, cli- 
ent or key party for the purpose of engaging in sexual mis- 
conduct; 

(c) Use health care information or access to health care 
information to meet or attempt to meet the health care pro- 
vider's sexual needs. 

(3) After a health care provider has terminated providing 
services to the client or patient, a health care provider shall 
not engage, or attempt to engage, in dating or beginning a 
sexual or romantic relationship with a former client or patient 
or key party of a former client or patient if: 

(a) There is a significant likelihood that the former 
patient, client or key party will seek or require additional ser- 
vices from the health care provider; or 

(b) There is an imbalance of power, influence, opportu- 
nity and/or special knowledge held or acquired by the health 
care provider related to the professional relationship. 

(4) When evaluating whether a health care provider is 
prohibited from engaging, or attempting to engage, in sexual 
misconduct, the board of hearing and speech will consider 
factors, including but not limited to: 

(a) Documentation of a formal termination and the cir- 
cumstances of termination of the provider-patient relation- 
ship; 

(b) Transfer of care to another health care provider; 

(c) Duration of the provider-patient relationship; 

(d) Amount of time that has passed since the last health 
care services to the patient or client; 

(e) Communication between the health care provider and 
the patient or client between the last health care services ren- 
dered and commencement of the personal relationship; 

(f) Extent to which the patient's or the client's personal or 
private information was shared with the health care provider; 

(g) Nature of the patient or client's health condition dur- 
ing and since the professional relationship; 

(h) The patient or client's emotional dependence and vul- 
nerability; 

(i) Normal revisit cycle for the profession and service; 
and 
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(j) Patient, client or key party initiation or consent does 
not excuse or negate the health care provider's responsibility. 


(5) These rules do not prohibit: 


(a) Providing health care services in case of emergency 
where the services cannot or will not be provided by another 
health care provider; 


(b) Contact that is necessary for a legitimate health care 
purpose and that meets the standard of care appropriate to 
that profession; or 


(c) Providing health care services for a legitimate health 
care purpose to a person who is in a preexisting established 
personal relationship with the health care provider where 
there is no evidence of, or potential for, exploiting the patient 
or client. 


[Statutory Authority: RCW 18.35.161 and 18.130.050. 07-09-093, § 246- 
828-625, filed 4/18/07, effective 5/19/07.] 


WAC 246-828-990 Hearing instrument fitter/dis- 
penser, audiologist and speech language pathologists fees 
and renewal cycle. (1) Licenses must be renewed every year 
on the practitioner's birthday as provided in chapter 246-12 
WAC, Part 2. The secretary may require payment of renewal 
fees less than those established in this section if the current 
level of fees is likely to result in a surplus of funds. Surplus 
funds are those in excess of the amount necessary to pay for 
the costs of administering the program and to maintain a rea- 
sonable reserve. Notice of any adjustment in the required 
payment will be provided to practitioners. The adjustment in 
the required payment shall remain in place for the duration of 
a renewal cycle to assure practitioners an equal benefit from 
the adjustment. 


(2) Licensees must pay the following nonrefundable 
fees: 


Title of Fee Fee 
License application $125.00 
Initial license 100.00 
Interim permit 100.00 
Renewal 200.00 
Inactive license 75.00 
Late renewal penalty 100.00 
Expired license reissuance 100.00 
Expired inactive license reissuance 50.00 
License verification 15.00 
Duplicate license 15.00 


[Statutory Authority: RCW 43.70.110, 43.70.250, 2008 c 329. 08-15-014, § 
246-828-990, filed 7/7/08, effective 7/7/08. Statutory Authority: RCW 
43.70.250, [43.70.]280 and 43.70.110. 05-12-012, § 246-828-990, filed 
5/20/05, effective 7/1/05. Statutory Authority: RCW 18.35.161. 04-02-068, 
§ 246-828-990, filed 1/7/04, effective 2/7/04. Statutory Authority: RCW 
43.70.280. 98-05-060, § 246-828-990, filed 2/13/98, effective 3/16/98. Stat- 
utory Authority: RCW 18.35.090 and 43.70.250. 97-04-043, § 246-828-990, 
filed 1/31/97, effective 1/31/97. Statutory Authority: RCW 18.35.161 (1) 
and (3). 95-19-017, § 246-828-990, filed 9/7/95, effective 10/8/95. Statutory 
Authority: RCW 43.70.250. 94-08-038, § 246-828-990, filed 3/31/94, effec- 
tive 5/1/94; 93-14-011, § 246-828-990, filed 6/24/93, effective 7/25/93; 91- 
13-002 (Order 173), § 246-828-990, filed 6/6/91, effective 7/7/91. Statutory 
Authority: RCW 43.70.040. 91-11-030 (Order 139), recodified as § 246- 
828-990, filed 5/8/91, effective 6/8/91. Statutory Authority: RCW 43.70.- 
250. 90-04-094 (Order 029), § 308-50-440, filed 2/7/90, effective 3/10/90. 
Statutory Authority: RCW 43.24.086. 87-18-031 (Order PM 667), § 308-50- 
440, filed 8/27/87.] 
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246-830-030 Reciprocity. [Statutory Authority: RCW 18.108.025. 


91-01-077 (Order 102B), recodified as § 246-830-030, 
filed 12/17/90, effective 1/31/91; 88-19-048 (Order PM 
770), § 308-51-021, filed 9/14/88.] Repealed by 94-13- 
181, filed 6/21/94, effective 7/22/94. Statutory Author- 
ity: RCW 18.108.025(1). 

246-830-050 AIDS prevention and information education require- 
ments. [Statutory Authority: RCW 18.108.085 and 
70.24.270. 92-02-018 (Order 224), § 246-830-050, filed 
12/23/91, effective 1/23/92. Statutory Authority: RCW 
43.70.040. 91-02-049 (Order 121), recodified as § 246- 
830-050, filed 12/27/90, effective 1/31/91. Statutory 
Authority: RCW 70.24.270. 88-22-077 (Order PM 
786), § 308-51-320, filed 11/2/88.] Repealed by 98-05- 
060, filed 2/13/98, effective 3/16/98. Statutory Author- 
ity: RCW 43.70.280. 

246-830-220 Grading of examinations. [Statutory Authority: RCW 
18.108.025. 91-01-077 (Order 102B), recodified as § 
246-830-220, filed 12/17/90, effective 1/31/91; 88-11- 
011 (Order PM 725), § 308-51-110, filed 5/10/88. Stat- 
utory Authority: RCW 18.108.020 and 18.108.070. 85- 
01-043 (Order PL 501), § 308-51-110, filed 12/13/84. 
Statutory Authority: RCW 18.108.020. 79-10-042 
(Order 314, Resolution No. 9/79), § 308-51-110, filed 
9/13/79; Order PL 248, § 308-51-110, filed 5/25/76.] 
Repealed by 97-20-101, filed 9/29/97, effective 
10/30/97. Statutory Authority: RCW 43.70.040. 

246-830-230 Frequency and location of examinations. [Statutory 
Authority: RCW 18.108.025(1). 95-11-108, § 246-830- 
230, filed 5/23/95, effective 6/23/95. Statutory Author- 
ity: RCW 18.108.085. 92-02-018 (Order 224), § 246- 
830-230, filed 12/23/91, effective 1/23/92. Statutory 
Authority: RCW 18.108.025. 91-01-077 (Order 102B), 
recodified as § 246-830-230, filed 12/17/90, effective 
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1/31/91; 90-13-005 (Order 053), § 308-51-120, filed 
6/7/90, effective 7/8/90. Statutory Authority: RCW 
18.108.020. 83-23-077 (Order PL 448), § 308-51-120, 
filed 11/18/83; 80-01-017 (Order PL 330, Resolution 
No. 12/79), § 308-51-120, filed 12/13/79; Order PL 248, 
§ 308-51-120, filed 5/25/76.] Repealed by 97-20-101, 
filed 9/29/97, effective 10/30/97. Statutory Authority: 
RCW 43.70.040. 

Examination appeal procedures. [Statutory Authority: 
RCW 18.108.025. 91-01-077 (Order 102B), recodified 
as § 246-830-240, filed 12/17/90, effective 1/31/91; 88- 
11-011 (Order PM 725), § 308-51-125, filed 5/10/88. 
Statutory Authority: RCW 18.108.020. 87-21-049 
(Order PM 685), § 308-51-125, filed 10/15/87.] 
Repealed by 97-20-101, filed 9/29/97, effective 
10/30/97. Statutory Authority: RCW 43.70.040. 
Reexamination. [Statutory Authority: RCW 
18.108.025. 91-01-077 (Order 102B), recodified as § 
246-830-250, filed 12/17/90, effective 1/31/91; 90-13- 
005 (Order 053), § 308-51-130, filed 6/7/90, effective 
7/8/90. Statutory Authority: RCW 18.108.020. 80-04- 
012 (Order PL 336), § 308-51-130, filed 3/10/80; Order 
PL 248, § 308-51-130, filed 5/25/76.] Repealed by 97- 
20-101, filed 9/29/97, effective 10/30/97. Statutory 
Authority: RCW 43.70.040. 

Time limitation on initial application for licensure. 
[Statutory Authority: RCW 18.108.025(1). 94-13-181, 
§ 246-830-255, filed 6/21/94, effective 7/22/94.] 
Repealed by 97-20-101, filed 9/29/97, effective 
10/30/97. Statutory Authority: RCW 43.70.040. 
Special examination. [Statutory Authority: RCW 
18.108.025. 91-01-077 (Order 102B), recodified as § 
246-830-260, filed 12/17/90, effective 1/31/91; 88-19- 
048 (Order PM 770), § 308-51-140, filed 9/14/88; 88- 
11-011 (Order PM 725), § 308-51-140, filed 5/10/88; 
Order PL 248, § 308-51-140, filed 5/25/76.] Repealed 
by 97-20-101, filed 9/29/97, effective 10/30/97. Statu- 
tory Authority: RCW 43.70.040. 

Reexamination for assurance of competency. [Statutory 
Authority: RCW 18.108.085. 92-02-018 (Order 224), § 
246-830-270, filed 12/23/91, effective 1/23/92. Statu- 
tory Authority: RCW 18.108.025. 91-01-077 (Order 
102B), recodified as § 246-830-270, filed 12/17/90, 
effective 1/31/91; 88-11-011 (Order PM 725), § 308-51- 
220, filed 5/10/88.] Repealed by 97-20-101, filed 
9/29/97, effective 10/30/97. Statutory Authority: RCW 
43.70.040. 

Dismissal from examination. [Statutory Authority: 
RCW 18.108.025(1). 94-13-181, § 246-830-280, filed 
6/21/94, effective 7/22/94.] Repealed by 97-20-101, 
filed 9/29/97, effective 10/30/97. Statutory Authority: 
RCW 43.70.040. 

Definitions. [Statutory Authority: RCW 18.108.025(1). 
94-13-181, § 246-830-410, filed 6/21/94, effective 
7/22/94. Statutory Authority: RCW 18.108.025. 92-15- 
153 (Order 291B), § 246-830-410, filed 7/22/92, effec- 
tive 8/22/92; 91-01-077 (Order 102B), recodified as § 
246-830-410, filed 12/17/90, effective 1/31/91; 88-13- 
038 (Order PM 739), § 308-51A-010, filed 6/9/88.] 
Repealed by 95-11-108, filed 5/23/95, effective 6/23/95. 
Statutory Authority: RCW 18.108.025(1). 

Effective date of requirement. [Statutory Authority: 
RCW 18.108.025(1). 94-13-181, § 246-830-465, filed 
6/21/94, effective 7/22/94.] Repealed by 98-05-060, 
filed 2/13/98, effective 3/16/98. Statutory Authority: 
RCW 43.70.280. 

Exemptions. [Statutory Authority: RCW 18.108.025 
(1). 94-13-181, § 246-830-470, filed 6/21/94, effective 
7/22/94.] Repealed by 98-05-060, filed 2/13/98, effec- 
tive 3/16/98. Statutory Authority: RCW 43.70.280. 
Certification of compliance. [Statutory Authority: 
RCW 18.108.025(1). 94-13-181, § 246-830-480, filed 
6/21/94, effective 7/22/94.] Repealed by 98-05-060, 
filed 2/13/98, effective 3/16/98. Statutory Authority: 
RCW 43.70.280. 

Cooperation with investigation. [Statutory Authority: 
RCW 18.108.085, 18.130.050 and 18.130.070. 92-02- 
018 (Order 224), § 246-830-690, filed 12/23/91, effec- 
tive 1/23/92. Statutory Authority: RCW 43.70.040. 91- 
02-049 (Order 121), recodified as § 246-830-690, filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-51-310, 
filed 6/30/89.] Repealed by 97-20-101, filed 9/29/97, 
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effective 10/30/97. Statutory Authority: RCW 43.70.- 
040. 


MISCELLANEOUS 


WAC 246-830-005 Definitions. For the purpose of 
administering chapter 18.108 RCW, the following definitions 
shall apply: 

(1) "Massage" is as defined in RCW 18.108.010. 

(2) "Massage school" is an institution which has the sole 
purpose of offering training in massage therapy. 

(3) "Massage program" is training in massage therapy 
offered by an academic institution which also offers training 
in other areas of study. A program is an established area of 
study offered on a continuing basis. 

(4) "Apprenticeship program" is defined for the purposes 
of this chapter as training in massage administered by an 
apprenticeship trainer that satisfies the educational require- 
ments for massage set forth in WAC 246-830-430, 246-830- 
440, and 246-830-450. This training shall be offered by an 
apprenticeship trainer to no more than three apprentices at 
one time and shall be completed within two years. 

(5) "Apprenticeship trainer" is defined as a massage 
practitioner licensed in the state of Washington with not less 
than five current years of experience in full-time practice. 

(6) "Apprentice" is defined as an individual enrolled in 
an apprenticeship program, and shall be held to the same 
standards as students in schools or programs. 

(7) "Student" means an individual currently enrolled in 
an approved school, program, or apprenticeship program, 
who is practicing massage solely for the purposes of educa- 
tion as is incidental to their current course work and who is 
not receiving compensation for said practice. 

(8) "Direct supervision" means a faculty member is on 
the premises, is quickly and easily available and the client has 
been examined by the faculty member at such time as accept- 
able massage practice requires. 

(9) "Animal" means any species normally recognized as 
treatable by veterinary medicine. 

(10) "Large animal" means any species commonly rec- 
ognized as livestock and exotics. Livestock includes horses, 
cattle, swine and sheep. 

(11) "Small animal" means any species commonly rec- 
ognized as domesticated. Domesticated includes canine, 
feline and other small animals. 


[Statutory Authority: RCW 18.108.230(5). 03-11-033, § 246-830-005, filed 
5/15/03, effective 6/15/03. Statutory Authority: RCW 18.108.025(1) and 
18.108.085 (1)(a). 96-22-098, § 246-830-005, filed 11/6/96, effective 
12/7/96. Statutory Authority: RCW 18.108.025(1). 95-11-108, § 246-830- 
005, filed 5/23/95, effective 6/23/95.] 


WAC 246-830-010 Meetings of the board. The board 
shall meet as needed throughout the year to accomplish the 
business of the board. The meeting dates are listed in the 
Washington State Register. Information regarding meetings 
of the board may be obtained by contacting: Department of 
Health, Board of Massage, P.O. Box 47869, 1300 Quince St. 
SE, Olympia, WA 98504-7869. 


[Statutory Authority: RCW 18.108.025(1). 94-13-181, § 246-830-010, filed 
6/21/94, effective 7/22/94. ] 
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WAC 246-830-020 Applications. Application forms 
for licensure shall be prepared by the secretary and shall pro- 
vide for the statement of all information required for the 
license in question. An applicant shall be required to furnish 
to the secretary a current photograph of passport size, approx- 
imately two inches by two inches, with the original applica- 
tion and satisfactory evidence to establish that all require- 
ments for the license have been fulfilled by the applicant, 
including the requirement that the applicant be of good moral 
character and is not in violation of chapter 18.130 RCW. 


[Statutory Authority: RCW 18.108.085. 92-02-018 (Order 224), § 246-830- 
020, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 18.108.- 
025. 91-01-077 (Order 102B), recodified as § 246-830-020, filed 12/17/90, 
effective 1/31/91; 88-11-011 (Order PM 725), § 308-51-010, filed 5/10/88. 
Statutory Authority: RCW 18.108.020 and 18.108.070. 85-01-043 (Order 
PL 501), § 308-51-010, filed 12/13/84. Statutory Authority: RCW 18.108.- 
020. 81-11-005 (Order PL 379), § 308-51-010, filed 5/11/81; Order PL 255, 
§ 308-51-010, filed 8/20/76; Order PL 231, § 308-51-010, filed 10/30/75.] 


WAC 246-830-035 Licensing without examination. 
(1) A license to practice massage shall be issued without 
examination provided an individual holds a current license to 
practice massage in another jurisdiction that has examination 
and education requirements substantially equivalent to those 
in Washington. 

(2) An individual applying for a license without exami- 
nation shall submit to the department: 

(a) A completed application on a form provided by the 
department; 

(b) The required nonrefundable application fee; 

(c) Documentation that the examination and education 
requirements of the other jurisdiction are substantially equiv- 
alent to those in Washington; 


(d) Successful completion of an open book test provided 
by the department which demonstrates a working knowledge 
of Washington law as contained in chapters 18.108 and 
18.130 RCW, and chapter 246-830 WAC; 


(e) Applicants must complete four clock hours of AIDS 
education as required in chapter 246-12 WAC, Part 8; 

(f) Written certification from all jurisdictions in which 
the applicant has practiced massage verifying that the appli- 
cant has a record of good standing and has not been the sub- 
ject of any disciplinary action. 

(3) Restrictions: 

(a) All applicants shall be subject to the grounds for 
denial or issuance of a license conditioned on the applicant's 
compliance with an order entered pursuant to RCW 18.130.- 
160; 

(b) An individual who has failed the Washington state 
licensing examination shall not be eligible for licensing with- 
out examination. 


(4) If application for licensing without examination is 
denied, the applicant may apply for licensing as set forth in 
RCW 18.108.070. 

(5) A license issued without examination is subject to an 
original license fee and all other renewal requirements set 
forth in this chapter. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-830-035, filed 


2/13/98, effective 3/16/98. Statutory Authority: RCW 18.108.025(1). 94-13- 
181, § 246-830-035, filed 6/21/94, effective 7/22/94.] 
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WAC 246-830-040 Equipment and sanitation. (1) All 
practitioners utilizing hydrotherapies including but not lim- 
ited to cabinet, vapor or steam baths, whirlpool, hot tub or tub 
baths shall have available adequate shower facilities. 

(2) All cabinets, showers, tubs, basins, massage or steam 
tables, hydrotherapy equipment, and all other fixed equip- 
ment used shall be thoroughly cleansed and shall be rendered 
free from harmful organisms by the application of an 
accepted bactericidal agent. 

(3) Combs, brushes, shower caps, mechanical, massage 
and hydrotherapy instruments, or bathing devices that come 
in contact with the body shall be sterilized or disinfected by 
modern and approved methods and instruments. Devices, 
equipment or parts thereof having been used on one person 
shall be sterilized or disinfected before being used on another 
person. 

(4) Impervious material shall cover, full length, all mas- 
sage tables or pads, directly under fresh sheets and linens or 
disposable paper sheets. 

(5) All single service materials and clean linen such as 
sheets, towels, gowns, pillow cases and all other linens used 
in the practice of massage, shall be furnished by the practitio- 
ner for the use of each client. Linens shall be stored in a san- 
itary manner. 

(6) All towels and linens used for one person shall be 
laundered or cleaned before they are used by any other per- 
son. 

(7) All soiled linens shall be immediately placed in a 
covered receptacle. 

(8) Soap and clean towels shall be provided by the prac- 
titioner for use by clients and employees. 

(9) All equipment shall be clean, well maintained and in 
good repair. 

[Statutory Authority: RCW 18.108.025. 91-01-077 (Order 102B), recodified 
as § 246-830-040, filed 12/17/90, effective 1/31/91; 88-11-011 (Order PM 


725), § 308-51-050, filed 5/10/88; Order PL 231, § 308-51-050, filed 
10/30/75.] 


EXAMINATION 


WAC 246-830-201 Scope of examination. (1) The 
examination for a massage practitioner's license shall, except 
as noted in subsection (2) of this section, consist of written 
questions as well as a practical demonstration of massage 
therapy. 

(2) An applicant handicapped by blindness will not be 
subject to a written examination. A blind applicant will be 
asked questions orally to appropriately test the range and 
depth of his/her knowledge of the subjects shown in subsec- 
tion (3) of this section. 

(3) Questions will be sufficient in number to satisfy the 
board of massage that the applicant has been given an ade- 
quate opportunity to express his or her knowledge relating to 
subjects as stated in RCW 18.108.073(2). 

(4) The practical demonstration of massage will be con- 
ducted before the examiner(s) and the applicant will be 
required to perform massage therapy. The following will be 
evaluated: 

(a) Professional manner, 

(b) Lubrication, 
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(c) Overall demonstration of work: Pressure, rhythm, 
smoothness, organization, 

(d) Interaction with client, 

(e) Effleurage, 

(f) Petrissage, 

(g) Friction, 

(h) Vibration, 

(i) Tapotement, 

(j) Joint demonstration and Swedish gymnastics, 

(k) Specific muscle demonstration, 

(1) Client endangerment, 

(m) Draping and turning, 

(n) Treatment of various conditions. 
[Statutory Authority: RCW 18.108.025. 91-01-077 (Order 102B), recodified 
as § 246-830-201, filed 12/17/90, effective 1/31/91; 88-11-011 (Order PM 
725), § 308-51-100, filed 5/10/88. Statutory Authority: RCW 18.108.020 
and 18.108.070. 85-01-043 (Order PL 501), § 308-51-100, filed 12/13/84. 
Statutory Authority: RCW 18.108.020. 80-01-018 (Order PL 329, Resolu- 


tion No. 12/79), § 308-51-100, filed 12/13/79; Order PL 248, § 308-51-100, 
filed 5/25/76.] 


WAC 246-830-290 Documents in a foreign language. 
All application documents submitted in a foreign language 
shall be accompanied by an accurate translation of those doc- 
uments into English. Translated documents shall bear a nota- 
rized affidavit certifying that the translator is competent in 
both the language of the document and the English language 
and that the translation is a true and complete translation of 
the foreign language original. Costs of translation of all doc- 
uments shall be at the expense of the applicant. 


[Statutory Authority: RCW 18.108.025(1). 94-13-181, § 246-830-290, filed 
6/21/94, effective 7/22/94.] 


EDUCATION 


WAC 246-830-401 Scope and purpose. (1) The mini- 
mum educational requirements for licensure to practice mas- 
sage therapy in Washington is successful completion of a 
course of study from a massage school, program, or appren- 
ticeship program approved by the board. 

(2) The purpose of this chapter is to provide a set of stan- 
dards and procedures by which massage schools, programs, 
or apprenticeship programs may obtain approval by the board 
in order that graduates of those schools, programs, or appren- 
ticeship programs may be permitted to take examinations for 
licensure. 

[Statutory Authority: RCW 18.108.025(1). 95-11-108, § 246-830-401, filed 
5/23/95, effective 6/23/95. Statutory Authority: RCW 18.108.025. 92-15- 
153 (Order 291B), § 246-830-401, filed 7/22/92, effective 8/22/92; 91-01- 


077 (Order 102B), recodified as § 246-830-401, filed 12/17/90, effective 
1/31/91; 88-13-038 (Order PM 739), § 308-51A-030, filed 6/9/88.] 


WAC 246-830-420 Approval of school, program, or 
apprenticeship program. The board may accept proof of a 
national professional association's approval of a school or 
program based on standards and requirements which are sub- 
stantially equivalent to those identified in this chapter, in lieu 
of the requirements contained in this chapter. Approval in 
this manner may be requested on a form provided by the 
department. The board will consider for approval any school, 
program, or apprenticeship program which meets the require- 
ments as outlined in this chapter. 
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(1) Approval of any other school or program may be 
requested on a form provided by the department. 

(2) Application for approval of a school or program, 
shall be made by the authorized representative of the school 
or the administrator of the apprenticeship agreement. 

(3) The authorized representative of the school or the 
administrator of the apprenticeship program may request 
approval of the school or program, as of the date of the appli- 
cation or retroactively to a specified date. 

(4) The application for approval of a school, program, or 
apprenticeship program shall include, but not be limited to, 
documentation required by the board pertaining to: Syllabus, 
qualifications of instructors, training locations, and facilities, 
outline of curriculum plan specifying all subjects and length 
in hours such subjects are taught, class objectives, and a sam- 
ple copy of one of each of the following exams: Anatomy, 
physiology, and massage therapy. 

(5) Any school, program, or apprenticeship program that 
is required to be licensed by private vocational education (see 
chapter 28C.10 RCW or Title 28B RCW), or any other stat- 
ute, must complete these requirements before being consid- 
ered by the board for approval. 

(6) The board will evaluate the application and, if neces- 
sary, conduct a site inspection of the school, program, or 
apprenticeship program, prior to granting approval by the 
board. 

(7) Upon completion of the evaluation of the application, 
the board may grant or deny approval or grant approval con- 
ditioned upon appropriate modification to the application. 

(8) In the event the department denies an application or 
grants conditional approval, the authorized representative of 
the applicant's school or program may request a review 
within thirty days of the board's adverse decision/action. 
Should a request for review of an adverse action be made 
after thirty days following the board's action, the contesting 
party may obtain review only by submitting a new applica- 
tion. 

(9) The authorized representative of an approved school, 
program or the administrator of an apprenticeship agreement 
shall notify the board of significant changes with respect to 
information provided on the application within sixty days. 

(10) The board may inspect or review an approved 
school, program, or apprenticeship program at reasonable 
intervals for compliance. Approval may be withdrawn if the 
board finds failure to comply with the requirements of law, 
administrative rules, or representations in the application. 

(11) The authorized representative of a school, program 
or administrator of an apprenticeship agreement must imme- 
diately correct the deficiencies which resulted in withdrawal 
of the board's approval. 

[Statutory Authority: RCW 18.108.025(1). 95-11-108, § 246-830-420, filed 
5/23/95, effective 6/23/95. Statutory Authority: RCW 18.108.025. 92-15- 
153 (Order 291B), § 246-830-420, filed 7/22/92, effective 8/22/92; 91-01- 


077 (Order 102B), recodified as § 246-830-420, filed 12/17/90, effective 
1/31/91; 88-13-038 (Order PM 739), § 308-51A-020, filed 6/9/88.] 


WAC 246-830-430 Training. (1) A massage education 
program shall have a curriculum and system of training con- 
sistent with its particular area of practice. The training in 
massage therapy shall consist of a minimum of five hundred 
hours. An hour of training is defined as fifty minutes of actual 
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instructional time. Certification in American Red Cross first 
aid and American Heart Association CPR or the equivalent 
shall be required. This requirement is in addition to the five 
hundred hours of training in massage therapy. These five 
hundred hours are not to be completed in less than six months 
and shall consist of the following: 

(a) One hundred thirty hours of anatomy, physiology, 
and kinesiology including palpation, range of motion, and 
physics of joint function. There must be a minimum of forty 
hours of kinesiology. 

(b) Fifty hours of pathology including indications and 
contraindications consistent with the particular area of prac- 
tice. 

(c) Two hundred sixty-five hours of theory and practice 
of massage to include techniques, remedial movements, body 
mechanics of the practitioner, and the impact of techniques 
on pathologies. A maximum of fifty of these hours may 
include time spent in a student clinic. Hydrotherapy shall be 
included when consistent with the particular area of practice. 

(d) Fifty-five hours of clinical/business practices, at a 
minimum to include hygiene, recordkeeping, medical termi- 
nology, professional ethics, business management, human 
behavior, client interaction, and state and local laws. 

(2) To receive credit in an apprenticeship program for 
previous education, this education must have been completed 
within the five-year period prior to enrollment in the appren- 
ticeship program. 

(3) Students attending schools and programs outside the 
state of Washington shall acquire a working knowledge of 
the laws of Washington state applying to massage therapy. 
[Statutory Authority: RCW 18.108.025(1). 95-11-108, § 246-830-430, filed 
5/23/95, effective 6/23/95; 94-13-181, § 246-830-430, filed 6/21/94, effec- 
tive 7/22/94. Statutory Authority: RCW 18.108.025. 92-15-153 (Order 
291B), § 246-830-430, filed 7/22/92, effective 8/22/92; 91-01-077 (Order 


102B), recodified as § 246-830-430, filed 12/17/90, effective 1/31/91; 88- 
13-038 (Order PM 739), § 308-51A-040, filed 6/9/88.] 


WAC 246-830-435 Animal massage training. (1) For 
the purpose of animal massage practitioner endorsement as 
provided in chapter 18.108 RCW, board approval will be 
given to any training that consists of a minimum of one hun- 
dred hours. An hour of training is defined as fifty minutes out 
of a clock hour of actual instructional time. These one hun- 
dred hours must consist of the following: 

(a) Twenty-five hours of animal massage technique; 

(b) Twenty-five hours of animal kinesiology; 

(c) Twenty hours of animal anatomy and physiology; 

(d) Four hours of animal first aid which includes knowl- 
edge of normal vital signs, identification of emergency or life 
threatening situations, emergency first-aid application, and 
legal boundaries of emergency situations; and 

(e) Twenty-six hours of proper handling techniques 
which must include instruction on the ability to control the 
animal to minimize risk of harm to the animal and the animal 
massage practitioner. 

(2) Any school or training program that is required to be 
licensed by private vocational education (see chapter 28C.10 
RCW or Title 28B RCW), or any other statute, must complete 
those requirements before the board will consider the training 
for approval. 
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[Statutory Authority: RCW 18.108.230(5). 03-11-033, § 246-830-435, filed 
5/15/03, effective 6/15/03.] 


WAC 246-830-440 Curriculum—Academic stan- 
dards—Faculty—Student clinic. (1) The curriculum of the 
school, program, or apprenticeship program shall be designed 
and presented to meet or exceed the requirement of five hun- 
dred hours. 

(2) Academic standards. The school, program or appren- 
ticeship trainer shall regularly evaluate the quality of its 
instruction and have a clearly defined set of standards of 
competence required of its students. Promotion to each suc- 
cessive phase of the program and graduation shall be depen- 
dent on mastery of the knowledge and skills presented in the 
program. 

(3) Faculty. Apprenticeship trainers and faculty mem- 
bers shall be qualified by training and experience to give 
effective instruction in the subject(s) taught. The apprentice- 
ship trainer and faculty should develop and evaluate the cur- 
riculum instructional methods and facilities; student disci- 
pline, welfare, and counseling; assist in the establishment of 
administrative and educational policies, and scholarly and 
professional growth. Schools, programs, or apprenticeship 
programs shall not discriminate on the basis of sex, race, age, 
color, religion, physical handicap, or national or ethnic origin 
in the recruitment and hiring of faculty. 

(4) Student clinic (optional program). The clinical facili- 
ties shall be adequate in size, number, and resources to pro- 
vide for student practice of massage on the general public. 
There shall be properly equipped rooms for consultations, 
massage therapy or treatment, and equipment as required in 
the practice of massage. A faculty member who is a licensed 
massage practitioner and adequately experienced in massage 
therapy must be present in the clinic at all times the clinic is 
open and in direct supervision of, and have final decision in, 
the massage therapy which is rendered to clients by students. 
[Statutory Authority: RCW 18.108.025(1). 95-11-108, § 246-830-440, filed 
5/23/95, effective 6/23/95. Statutory Authority: RCW 18.108.025. 92-15- 
153 (Order 291B), § 246-830-440, filed 7/22/92, effective 8/22/92; 91-01- 


077 (Order 102B), recodified as § 246-830-440, filed 12/17/90, effective 
1/31/91; 88-13-038 (Order PM 739), § 308-51A-050, filed 6/9/88.] 


WAC 246-830-450 Health, sanitation, and facility 
standards. All schools, programs, and apprenticeship pro- 
grams shall have adequate facilities and equipment available 
for students learning massage therapy. All facility equipment 
shall be maintained in accordance with local rules and ordi- 
nances in addition to those imposed by chapter 246-830 
WAC. Instructional and practice equipment shall be similar 
to that found in common occupational practice. An adequate 
reference library, appropriate to the subjects being taught, 
shall be available. 

[Statutory Authority: RCW 18.108.025(1). 95-11-108, § 246-830-450, filed 
5/23/95, effective 6/23/95. Statutory Authority: RCW 18.108.025. 92-15- 
153 (Order 291B), § 246-830-450, filed 7/22/92, effective 8/22/92; 91-01- 


077 (Order 102B), recodified as § 246-830-450, filed 12/17/90, effective 
1/31/91; 88-13-038 (Order PM 739), § 308-51A-060, filed 6/9/88.] 


WAC 246-830-460 Continuing education require- 
ment—Amount. Licensed massage therapists must com- 
plete sixteen hours of continuing education every two years 
as required in chapter 246-12 WAC, Part 7. 
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[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-830-460, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.108.025(1). 94-13- 
181, § 246-830-460, filed 6/21/94, effective 7/22/94.] 


WAC 246-830-475 Qualification of program for con- 
tinuing education credit. Completion of a formal program 
of learning which serves to enhance the professional knowl- 
edge and development of the licensee shall qualify as con- 
tinuing education credit. For the purposes of this chapter, a 
formal program of learning shall be defined as any of the fol- 
lowing: 

(1) Attendance at a local, state, national or international 
continuing education program having a featured speaker; 

(2) First aid, CPR or emergency related classes; 

(3) Viewing of educational video tapes not to exceed 
four credits; 

(4) Teaching a seminar for the first time, not to exceed 
eight hours; 

(5) Business and management courses not to exceed six 
hours; 

(6) Specialized training in an aspect of massage therapy 
provided by an individual who has expertise in that area, has 
been licensed in this state for no less than three years, and 
who charges a fee; 

(7) Courses from a state, county, or city school or pro- 
gram or approved massage school, program, or apprentice- 
ship trainer in massage therapy or related topics; or 

(8) Training provided by a health care professional certi- 
fied or licensed in their area of expertise. 

[Statutory Authority: RCW 18.108.025(1). 95-11-108, § 246-830-475, filed 


5/23/95, effective 6/23/95; 94-13-181, § 246-830-475, filed 6/21/94, effec- 
tive 7/22/94.] 


WAC 246-830-485 Somatic education training pro- 
gram exemption. (1) The secretary will consider approval 
for exemption from this chapter any individual who has com- 
pleted a somatic education program that has a professional 
organization with a permanent administrative location that 
oversees the practice of somatic education training and that 
has the following: 

(a) Standards of practice; 

(b) A training accreditation process; 

(c) An instructor certification process; 

(d) A practitioner certification process; 

(e) A code of ethics or code of professional conduct. 

(2) An authorized representative shall submit a request 
for approval of a program on forms provided by the secretary. 

(3) The secretary or designee will evaluate the training 
program and grant approval or denial. If denied, applicants 
will be given the opportunity to appeal through the brief adju- 
dicative hearing process as authorized in chapter 246-10 
WAC. 

(4) The secretary may request from an approved training 
program, and the program shall provide, updated information 
every three years to ensure the program's compliance with 
this rule. Approval may be withdrawn if the program fails to 
maintain the requirements of this rule. Where a determination 
has been made that the program no longer meets the require- 
ments of this rule and a decision is made to withdraw 
approval, an approved program may appeal through the brief 
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adjudicative proceeding as authorized in chapter 246-10 
WAC. 


[Statutory Authority: Chapter 18.108 RCW. 00-07-086, § 246-830-485, 
filed 3/15/00, effective 4/15/00.] 


WAC 246-830-490 Intraoral massage training. 
Licensed massage practitioners may perform intraoral mas- 
sage after completing specific intraoral massage training and 
after receiving an intraoral massage endorsement to their 
massage practitioner license. 

To qualify for an intraoral massage endorsement you 
must complete the following training: 

(1) Sixteen hours of direct supervised training must 
include: 

(a) Hands-on intraoral massage techniques, cranial anat- 
omy, physiology, and kinesiology; and 

(b) Hygienic practices, safety and sanitation; and 

(c) Pathology and contraindications. 

Hygienic practices, safety and sanitation includes, but is 
not limited to: Gloves shall be worn during treatment and 
training which involves intraoral procedures. Fresh gloves 
shall be used for every intraoral patient contact. Gloves shall 
not be washed or reused for any purpose. The same pair of 
gloves shall not be used, removed, and reused for the same 
patient at the same visit or for any other purpose. Gloves that 
have been used for intraoral treatment shall not be reused for 
any other purpose; and 

(2) Supervised training must be obtained from a licensed 
massage practitioner endorsed in intraoral massage or from 
an individual who is licensed, certified, or registered and who 
has performed intraoral massage services within their autho- 
rized scope of practice. 


[Statutory Authority: Chapter 18.108 RCW, 2007 c 272. 08-17-001, § 246- 
830-490, filed 8/6/08, effective 9/6/08.] 


DISCIPLINARY 


WAC 246-830-610 Definitions. For the purposes of 
WAC 246-830-610 through 246-830-690, the following 
words and phrases shall have the following meanings unless 
the context clearly indicates otherwise. 

(1) "Department" means the department of health, whose 
address is: 


Department of Health 

Health Professions Quality Assurance Division 
P.O. Box 1099 

Olympia, Washington 98507-1099 


(2) "Hospital" means any health care institution licensed 
pursuant to chapter 70.41 RCW. 

(3) "Massage practitioner" means an individual licensed 
under chapter 18.108 RCW. 

(4) "Mentally or physically disabled massage practitio- 
ner" means a massage practitioner who is currently mentally 
incompetent or mentally ill as determined by a court, or who 
is unable to practice massage therapy with reasonable skill 
and safety to patients by reason of any mental or physical 
condition and who continues to practice while so impaired. 

(5) "Nursing home" means any health care institution 
which comes under chapter 18.51 RCW. 
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(6) "Unprofessional conduct" means the conduct 
described in RCW 18.130.180. 
[Statutory Authority: RCW 18.108.025(1). 95-11-108, § 246-830-610, filed 
5/23/95, effective 6/23/95. Statutory Authority: RCW 18.108.085 and 
18.130.050. 92-02-018 (Order 224), § 246-830-610, filed 12/23/91, effective 
1/23/92. Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), 
recodified as § 246-830-610, filed 12/27/90, effective 1/31/91. Statutory 
Authority: RCW 18.130.070. 89-14-092 (Order PM 842), § 308-51-230, 
filed 6/30/89.] 


WAC 246-830-620 Mandatory reporting. (1) All 
reports required by this chapter shall be submitted to the 
department as soon as possible, but no later than twenty days 
after a determination is made. 

(2) A report should contain the following information if 
known: 

(a) The name, address, and telephone number of the per- 
son making the report. 

(b) The name and address and telephone numbers of the 
massage practitioner being reported. 

(c) The case number of any client whose treatment is a 
subject of the report. 

(d) A brief description or summary of the facts which 
gave rise to the issuance of the report, including dates of 
occurrences. 

(e) If court action is involved, the name of the court in 
which the action is filed along with the date of filing and 
docket number. 

(f) Any further information which would aid in the eval- 
uation of the report. 

(3) Mandatory reports shall be exempt from public 
inspection and copying to the extent permitted under RCW 
42.17.310 or to the extent that public inspection or copying of 
the report or any portion of the report would invade or violate 
a person's right to privacy as set forth in RCW 42.17.255. 

(4) A person is immune from civil liability, whether 
direct or derivative, for providing information to the depart- 
ment pursuant to RCW 18.130.070. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-830-620, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-51-240, filed 6/30/89.] 


WAC 246-830-630 Health care institutions. The chief 
administrator or executive officer of any hospital or nursing 
home or their designee shall report to the department when 
any massage practitioner's services are terminated or are 
restricted based on a determination that the massage practi- 
tioner has either committed an act or acts which may consti- 
tute unprofessional conduct or that the massage practitioner 
may be unable to practice with reasonable skill or safety to 
clients by reason of any mental or physical condition. 
[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-830-630, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-51-250, filed 6/30/89.] 


WAC 246-830-640 Massage practitioner associations 
or societies. The president or chief executive officer of any 
massage practitioner association or society within this state 
shall report to the department when the association or society 
determines that a massage practitioner has committed unpro- 
fessional conduct or that a massage practitioner may not be 
able to practice massage therapy with reasonable skill and 
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safety to clients as the result of any mental or physical condi- 
tion. The report required by this section shall be made with- 
out regard to whether the license holder appeals, accepts, or 
acts upon the determination made by the association or soci- 
ety. Notification of appeal shall be included. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-830-640, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-51-260, filed 6/30/89.] 


WAC 246-830-650 Health care service contractors 
and disability insurance carriers. The executive officer of 
every health care service contractor and disability insurer, 
licensed under chapters 48.20, 48.21, 48.21A, and 48.44 
RCW, operating in the state of Washington shall report to the 
department all final determinations that a massage practitio- 
ner has engaged in fraud in billing for services. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-830-650, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-51-270, filed 6/30/89.] 


WAC 246-830-660 Professional liability carriers. 
Every institution or organization providing professional lia- 
bility insurance directly or indirectly to massage practitioners 
shall send a complete report to the department of any mal- 
practice settlement, award, or payment in excess of twenty 
thousand dollars as a result of a claim or action for damages 
alleged to have been caused by an insured massage practitio- 
ner's incompetency or negligence in the practice of massage. 
Such institution or organization shall also report the award, 
settlement, or payment of three or more claims during a 
twelve-month period as a result of the massage practitioner's 
alleged incompetence or negligence in the practice of mas- 
sage therapy. 


[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-830-660, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-51-280, filed 6/30/89.] 


WAC 246-830-670 Courts. The department requests 
the assistance of the clerk of trial courts within the state to 
report all professional malpractice judgments and all convic- 
tions of licensed massage practitioners, other than minor traf- 
fic violations. 


[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-830-670, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-51-290, filed 6/30/89.] 


WAC 246-830-680 State and federal agencies. The 
department requests the assistance of executive officers of 
any state or federal program operating in the state of Wash- 
ington, under which a massage practitioner is employed to 
provide client care services, to report to the department 
whenever such a massage practitioner has been judged to 
have demonstrated his/her incompetency or negligence in the 
practice of massage therapy, or has otherwise committed 
unprofessional conduct, or is a mentally or physically dis- 
abled massage practitioner. These requirements do not super- 
sede any state or federal law. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-830-680, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-51-300, filed 6/30/89.] 
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FEES 


WAC 246-830-990 Massage fees and renewal cycle. 
(1) Licenses must be renewed every year on the practitioner's 
birthday as provided in chapter 246-12 WAC, Part 2. The 
secretary may require payment of renewal fees less than those 
established in this section if the current level of fees is likely 
to result in a surplus of funds. Surplus funds are those in 
excess of the amount necessary to pay for the costs of admin- 
istering the program and to maintain a reasonable reserve. 
Notice of any adjustment in the required payment will be pro- 
vided to practitioners. The adjustment in the required pay- 
ment shall remain in place for the duration of a renewal cycle 
to assure practitioners an equal benefit from the adjustment. 

(2) The following nonrefundable fees will be charged: 


Title of Fee Fee 


Written examination and reexamination $65.00 
Practical examination and reexamination 50.00 
Initial license 90.00 
Renewal 65.00 
Late renewal penalty 50.00 
Expired license reissuance 50.00 
Certification of license 10.00 
Duplicate license 10.00 
Intraoral massage endorsement 25.00 
UW library access fee 25.00 


[Statutory Authority: RCW 43.70.110, 43.70.250, 2008 c 329. 08-15-014, § 
246-830-990, filed 7/7/08, effective 7/7/08. Statutory Authority: RCW 
43.70.250, [43.70.]280 and 43.70.110. 05-12-012, § 246-830-990, filed 
5/20/05, effective 7/1/05. Statutory Authority: RCW 43.70.250. 03-07-095, 
§ 246-830-990, filed 3/19/03, effective 7/1/03; 99-08-101, § 246-830-990, 
filed 4/6/99, effective 7/1/99. Statutory Authority: RCW 43.70.280. 98-05- 
060, § 246-830-990, filed 2/13/98, effective 3/16/98. Statutory Authority: 
RCW 18.108.025(1). 95-11-108, § 246-830-990, filed 5/23/95, effective 
6/23/95. Statutory Authority: RCW 43.70.250. 93-14-011, § 246-830-990, 
filed 6/24/93, effective 7/25/93. Statutory Authority: RCW 18.108.085 and 
43.70.250. 92-02-018 (Order 224), § 246-830-990, filed 12/23/91, effective 
1/23/92. Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), 
recodified as § 246-830-990, filed 12/27/90, effective 1/31/91. Statutory 
Authority: RCW 43.24.086. 88-24-042 (Order PM 788), § 308-51-210, filed 
12/6/88; 87-18-031 (Order PM 667), § 308-51-210, filed 8/27/87.] 


Chapter 246-834 WAC 


MIDWIVES 

WAC 

246-834-010 Definitions. 

246-834-050 Examination requirements for licensure as a midwife. 

246-834-060 Application requirements for licensure as a midwife. 

246-834-065 Application for examination—Out-of-state education. 

246-834-070 Release of examination results. 

246-834-080 Failures. 

246-834-090 Purpose of accreditation of midwifery educational pro- 
grams. 

246-834-100 Philosophy, purpose and objectives of an accredited 
midwifery educational program. 

246-834-110 Advisory body. 

246-834-120 Learning sites. 

246-834-130 Staffing and teacher qualifications. 

246-834-140 Curriculum. 

246-834-150 Students. 

246-834-160 Student midwife permit. 

246-834-170 Reports to the department of health by accredited mid- 
wifery educational programs. 

246-834-180 Application for accreditation. 

246-834-190 School survey visits. 

246-834-200 Appeal of department of health decisions. 

246-834-210 Closure of an accredited school of midwifery. 

246-834-220 Credit toward educational requirements for licensure. 
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246-834-230 Preceptor for midwife-in-training program. 

246-834-240 Trainee permit for midwife-in-training program. 

246-834-250 Legend drugs and devices. 

246-834-260 General provisions. 

246-834-270 Mandatory reporting. 

246-834-280 Health care institutions. 

246-834-290 Midwifery associations or societies. 

246-834-310 Health care service contractors and disability insurance 
carriers. 

246-834-320 Professional liability carriers. 

246-834-330 Courts. 

246-834-340 State and federal agencies. 

246-834-400 Expired license. 

246-834-990 Midwifery fees and renewal cycle. 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 

246-834-350 Cooperation with investigation. [Statutory Authority: 
RCW 18.50.135, 18.50.045, 18.130.050 and 18.130.- 
070. 92-02-018 (Order 224), § 246-834-350, filed 
12/23/91, effective 1/23/92. Statutory Authority: RCW 
43.70.040. 91-02-049 (Order 121), recodified as § 246- 
834-350, filed 12/27/90, effective 1/31/91. Statutory 
Authority: RCW 18.130.070. 89-14-092 (Order PM 
842), § 308-115-350, filed 6/30/89.] Repealed by 97-20- 
101, filed 9/29/97, effective 10/30/97. Statutory 
Authority: RCW 43.70.040. 
AIDS prevention and information education require- 
ments. [Statutory Authority: RCW 18.50.135, 18.50.- 
045 and 70.24.270. 92-02-018 (Order 224), § 246-834- 
500, filed 12/23/91, effective 1/23/92. Statutory Author- 
ity: RCW 43.70.040. 91-02-049 (Order 121), recodified 
as § 246-834-500, filed 12/27/90, effective 1/31/91. 
Statutory Authority: RCW 70.24.270. 88-22-077 
(Order PM 786), § 308-115-500, filed 11/2/88.] 
Repealed by 98-05-060, filed 2/13/98, effective 3/16/98. 
Statutory Authority: RCW 43.70.280. 
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WAC 246-834-010 Definitions. (1) Academic director 
as used in these rules means the individual who is responsible 
for planning, organizing and implementing all aspects of the 
curriculum of a midwifery education program. 

(2) Health care provider as used in RCW 18.50.108 
means any licensed physician who is engaged in active clini- 
cal obstetrical practice. 

(3) Nursing education as used in these rules means com- 
pletion of courses for credit in a school that is approved to 
train persons for licensure as registered nurses or licensed 
practical nurses, or courses in other formal training programs 
which include instruction in basic nursing skills. 

(4) Practical midwifery experience as used in these rules 
means performance in midwifery functions, prior to obtain- 
ing a license, that is verified by affidavit, testimony or other 
sworn written documentation that verifies that the experience 
and its documentation is equivalent to that required of regu- 
larly enrolled midwifery students. 

(5) Preceptor. A preceptor is a licensed or legally practic- 
ing obstetric practitioner who assumes responsibility for 
supervising the practical (clinical obstetric) experience of a 
student midwife. The preceptor shall be physically present 
whenever the student is managing a birth, and shall evaluate 
in writing the student's overall performance. 

(6) Supervision means the observation and evaluation of 
a student midwife's practical performance. A supervisor need 
not be physically present in nonbirth situations. However, 
when a student midwife undertakes managing a birth, the 
supervisor must be physically present. 

(7) Survey visit is an information gathering and observa- 
tional visit intended to provide the basis for the director's 
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assessment of a school's compliance with all aspects of chap- 
ter 18.50 RCW. 

[Statutory Authority: RCW 18.50.135 and 18.50.045. 92-02-018 (Order 
224), § 246-834-010, filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-834-010, filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 18.50.135. 85-23- 
044 (Order PL 566), § 308-115-050, filed 11/18/85; 82-19-079 (Order PL 
406), § 308-115-050, filed 9/21/82.] 


WAC 246-834-050 Examination requirements for 
licensure as a midwife. This rule provides the minimum 
examination requirements for licensure as a midwife. 

(1) The midwifery examination offered by the North 
American Registry of Midwives (NARM) is the official 
examination for midwifery licensure. All applicants must 
complete this examination with a passing score. This exami- 
nation shall be offered by the department of health midwifery 
program twice a year. If the applicant passes the examination 
within two years prior to applying for a Washington license, 
the department will accept the results. 

(2) In addition to the NARM examination, all applicants 
must pass the Washington state specific component examina- 
tion. 


[Statutory Authority: RCW 18.50.060. 99-03-064, § 246-834-050, filed 
1/18/99, effective 2/18/99.] 


WAC 246-834-060 Application requirements for 
licensure as a midwife. This rule provides the requirements 
for application for a midwife license. 

(1) All applicants must submit a Washington state appli- 
cation for licensure, along with the applicable fees specified 
in WAC 246-830-990 and additional documentation as spec- 
ified below. Applications must be received fifty-six days 
prior to the examination. 

(2) Applicants must submit the following documenta- 
tion: 

(a) Transcripts sent directly from an approved school 
which indicate the applicant has received a certificate or 
diploma in midwifery. Those applicants applying under 
WAC 246-834-220 will be exempted from this requirement. 

(b) One current passport type photograph, signed and 
dated across the bottom of the photo or on the back. 

(c) Proof of high school graduation or passing the gen- 
eral educational development test. 

(d) A current plan for consultation, emergency transfer 
and transport. 

(e) Verification of seven clock hours of AIDS education 
as required in chapter 246-12 WAC, Part 8. 

(f) Applicants with disabilities who wish to request spe- 
cial accommodations must do so when submitting their appli- 
cation. 

(g) Applicants who have passed the NARM examination 
within the past two years must have verification of the exam- 
ination results sent directly from NARM to the department. 

(3) It is the applicant's responsibility to complete an 
application for the NARM examination and submit the appli- 
cation along with the NARM examination fee directly to 
NARM. A NARM application and instructions will be pro- 
vided in the state application packet sent to the applicant. 
[Statutory Authority: RCW 18.50.060. 99-03-064, § 246-834-060, filed 


1/18/99, effective 2/18/99. Statutory Authority: RCW 43.70.280. 98-05- 
060, § 246-834-060, filed 2/13/98, effective 3/16/98. Statutory Authority: 
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RCW 18.50.135 and 18.50.045. 92-02-018 (Order 224), § 246-834-060, filed 
12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 91-02- 
049 (Order 121), recodified as § 246-834-060, filed 12/27/90, effective 
1/31/91. Statutory Authority: RCW 18.50.135. 82-19-079 (Order PL 406), § 
308-115-060, filed 9/21/82.] 


WAC 246-834-065 Application for examination— 
Out-of-state education. (1) A midwife not licensed in the 
state of Washington may sit for the licensing examination 
without completing the required coursework or the midwife- 
in-training program provided the midwife meets the follow- 
ing requirements: 

(a) Has completed a program preparing candidates to 
practice as a midwife provided such program is equivalent to 
the minimum course requirements of approved midwifery 
programs in Washington at the time of applicant's program 
completion. Proof of equivalency shall be submitted by the 
applicant with the application. 

(b) The transcript of the applicant's completed midwifery 
program verifies that: 

(i) All courses were completed with a grade of C (pass) 
or better; and 

(ii) At least fifteen managed births were completed under 
the preceptorship of an experienced midwife approved by the 
candidate's educational program. 

(c) If managed births completed under the preceptorship 
in (b)(ii) of this subsection are less than fifty, then affidavits 
of births the applicant has managed must be submitted in a 
sufficient number to prove that the applicant has managed a 
total of at least fifty births. 

(2) The applicant shall submit to the department: 

(i) A complete notarized application with the required 
fee. 

(ii) Notarized copies of educational preparation or an 
official transcript verifying educational preparation or an 
official transcript verifying educational preparation to prac- 
tice midwifery. 

(iii) Declarations of managed births as required in sub- 
section (1)(c) of this section. 

(3) Applicants must demonstrate completion of seven 
clock hours of AIDS education as provided in chapter 246-12 
WAC, Part 8. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-834-065, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 43.70.040. 91-02-049 
(Order 121), recodified as § 246-834-065, filed 12/27/90, effective 1/31/91. 


Statutory Authority: RCW 18.50.135. 89-16-037 (Order PM 856), § 308- 
115-065, filed 7/25/89, effective 8/25/89.] 


WAC 246-834-070 Release of examination results. 
(1) Applicants shall be notified of examination results. All 
notices shall be by mail. The minimum passing score for 
both the NARM examination and the Washington state spe- 
cific component examination is 75. 

(2) Applicants who pass both the NARM examination 
and the Washington state specific component examination 
and meet all eligibility requirements shall receive a license to 
practice as a midwife, unless there are grounds for disciplin- 
ary action under chapter 18.130 RCW. 

(3) Applicants who fail shall receive notice of their eligi- 
bility to be reexamined, and of the procedure for applying for 
reexamination. 
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(4) Results of the examination will not be released to 
anyone except as provided above unless release is authorized 
by the applicant in writing. 

[Statutory Authority: RCW 18.50.060. 99-03-064, § 246-834-070, filed 
1/18/99, effective 2/18/99. Statutory Authority: RCW 43.70.040. 91-02-049 
(Order 121), recodified as § 246-834-070, filed 12/27/90, effective 1/31/91. 


Statutory Authority: RCW 18.50.135. 82-19-079 (Order PL 406), § 308- 
115-070, filed 9/21/82.] 


WAC 246-834-080 Failures. (1) An applicant who has 
failed either the NARM examination or the Washington state 
specific component examination or both must retake and pass 
the examination(s) which he or she failed. The applicant may 
sit for the examination if he or she: 

(a) Applies to the department at least fifty-six days prior 
to the next scheduled examination; and 

(b) Pays any required fee as specified in WAC 246-834- 
990. 

(2) Applicants who fail the second retest shall be 
required to submit evidence to the secretary of completion of 
an individualized program of study approved in advance by 
the department prior to retaking the examination. 

(3) Applicants may have their examination hand-scored 
by submitting a request and appropriate fee directly to 
NARM within ninety days of the examination administration. 
A copy of their request must be sent to the department. The 
department will inform the applicant of the results of the 
hand-scored examination. 

[Statutory Authority: RCW 18.50.060. 99-03-064, § 246-834-080, filed 
1/18/99, effective 2/18/99. Statutory Authority: RCW 18.50.135 and 18.50.- 
045. 92-02-018 (Order 224), § 246-834-080, filed 12/23/91, effective 
1/23/92. Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), 
recodified as § 246-834-080, filed 12/27/90, effective 1/31/91. Statutory 


Authority: RCW 18.50.135. 82-19-079 (Order PL 406), § 308-115-080, 
filed 9/21/82.] 


WAC 246-834-090 Purpose of accreditation of mid- 
wifery educational programs. The secretary provides for 
accreditation of midwifery educational programs for the fol- 
lowing reasons: 

(1) To ensure that only qualified midwives will be 
licensed to practice in the state of Washington. 

(2) To ensure the safe practice of midwifery by setting 
minimum standards for midwifery educational programs that 
prepare persons for licensure as midwives. 

(3) To ensure that each midwifery educational program 
has flexibility to develop and implement its program of study 
and that it is based on minimum standards for accredited 
schools of midwifery provided herein. 

(4) To ensure that standards for each accredited mid- 
wifery program promote self evaluation. 

(5) To assure the graduates of accredited schools of their 
eligibility for taking the licensing examination for midwives. 
[Statutory Authority: RCW 18.50.135 and 18.50.045. 92-02-018 (Order 
224), § 246-834-090, filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-834-090, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.50.135. 82-19- 
079 (Order PL 406), § 308-115-090, filed 9/21/82.] 


WAC 246-834-100 Philosophy, purpose and objec- 
tives of an accredited midwifery educational program. 
The philosophy, purpose and objectives of an accredited mid- 
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wifery educational program shall be stated clearly and shall 
be in written form. 
[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-834-100, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.50.135. 82-19-079 (Order PL 406), § 308-115-100, filed 9/21/82.] 


WAC 246-834-110 Advisory body. Each institution 
that offers a midwifery educational program shall appoint an 
advisory body composed of health professionals, midwives 
and public members. The group should have a minimum of 
five members and should meet regularly. Functions of the 
advisory body shall include but not be limited to the follow- 
ing: 

(1) Promoting communication between the community 
and the school; 

(2) Making recommendations on the curriculum, student 
selection and faculty; 

(3) Informing the school about needs in midwifery edu- 
cation and practices; and 

(4) Being informed about the school's finances. 

In institutions whose advisory bodies are provided for by 
statute, or rule as in the case of public community colleges, 
universities and vocational-technical institutes, it can be pre- 
sumed that the advisory body provided for meets these 
requirements. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-834-110, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.50.135. 82-19-079 (Order PL 406), § 308-115-110, filed 9/21/82.] 


WAC 246-834-120 Learning sites. (1) Learning sites 
utilized by accredited midwifery educational programs shall: 

(a) Include a variety of sites in addition to the school that 
may be used for student experience. These may include, but 
need not be limited to, hospitals, clinics, offices of health pro- 
fessionals and health centers. 

(b) Provide learning experiences of sufficient number 
and variety that students can achieve the course/curriculum 
objectives and requirements of the statute. 

(2) Written agreements shall be maintained between the 
school and any supervising clinicians and faculty. Such 
agreements shall be reviewed periodically by the parties and 
shall state the responsibilities and privileges of each party. 
[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-834-120, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.50.135. 82-19-079 (Order PL 406), § 308-115-120, filed 9/21/82.] 


WAC 246-834-130 Staffing and teacher qualifica- 
tions. At the time of application for accreditation pursuant to 
WAC 246-834-180, the school shall provide proof of the fol- 
lowing: 

(1) That the academic director for the midwifery pro- 
gram is either (a) a midwife licensed under chapter 18.50 
RCW or (b) a nurse midwife (ARNP) licensed under chapter 
18.88 RCW or (c) has been educated in a midwifery program 
having standards comparable to standards in Washington and 
has experience in legal midwifery clinical practice. 

(2) That the clinical faculty and preceptors either (a) hold 
a current license in the jurisdiction where they practice and 
demonstrate expertise in the subject area to be taught, or (b) 
are legally engaged in an active clinical practice and demon- 
strate expertise in the subject area to be taught. 
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(3) That each member of the faculty either (a) holds a 
certificate or degree in midwifery or the subject area to be 
taught, or (b) has no less than three years of experience in the 
subject area to be taught. 


[Statutory Authority: RCW 18.50.135 and 18.50.045. 92-02-018 (Order 
224), § 246-834-130, filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-834-130, filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 18.50.045. 86-16- 
012 (Order PM 608), § 308-115-130, filed 7/25/86. Statutory Authority: 
RCW 18.50.135. 82-19-079 (Order PL 406), § 308-115-130, filed 9/21/82.] 


WAC 246-834-140 Curriculum. (1) The basic curricu- 
lum shall be at least three academic years, and shall consist of 
both didactic and clinical instruction sufficient to meet the 
educational standards of the school and of chapter 18.50 
RCW. However, the school may shorten the length of time 
for the program after consideration of the student's docu- 
mented education and experience in the required subjects, if 
the applicant is a registered nurse under chapter 18.88 RCW, 
a licensed practical nurse under chapter 18.78 RCW, or has 
had previous nursing education or practical midwifery expe- 
rience. The midwifery training shall not be reduced to a 
period of less than two academic years. Each student must 
undertake the care of not less than fifty women in each of the 
prenatal, intrapartum and early postpartum periods. The care 
of up to thirty five women in each of the periods may be 
undertaken as a part of previous nursing education or practi- 
cal midwifery experience as defined in WAC 246-834-010 
(5). No less than fifteen women must be cared for in each 
period while enrolled in the school from which the student 
graduates. The student need not see the same women 
throughout each of the periods. A candidate for licensure 
must observe an additional fifty women in the intrapartum 
period in order to qualify for licensure. Up to thirty five of 
these observations may be as a part of previous nursing edu- 
cation or practical midwifery experience as defined in WAC 
246-834-010(5). No less than fifteen women must be 
observed in the intrapartum period while enrolled in the 
school from which the student graduates. 


(2) Each school must ensure that the students receive 
instructions in the following instruction area: 


(a) Instruction in basic sciences (including biology, 
physiology, microbiology, anatomy with emphasis on female 
reproductive anatomy, genetics and embryology) normal and 
abnormal obstetrics and gynecology, family planning tech- 
niques, childbirth education, nutrition both during pregnancy 
and lactation, breast feeding, neonatology, epidemiology, 
community care, and medicolegal aspects of midwifery. 


(b) Instruction in basic nursing skills and clinical skills, 
including but not limited to vital signs, perineal prep, enema, 
catheterization, aseptic techniques, administration of medica- 
tions both orally and by injection, local infiltration for anes- 
thesia, venipuncture, administration of intravenous fluids, 
infant and adult resuscitation, and charting. 


(c) Clinical practice in midwifery which includes care of 
women in the prenatal, intrapartal and early postpartum peri- 
ods, in compliance with RCW 18.50.040. 


(3) Provision shall be made for systematic, periodic eval- 
uation of the curriculum. 
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(4) Any proposed major curriculum revision shall be pre- 

sented to the secretary at least three months prior to imple- 
mentation. 
[Statutory Authority: RCW 18.50.135 and 18.50.045. 92-02-018 (Order 
224), § 246-834-140, filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-834-140, filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 18.50.135. 87-21- 
011 (Order PM 686), § 308-115-140, filed 10/9/87; 85-23-044 (Order PL 
566), § 308-115-140, filed 11/18/85; 82-19-079 (Order PL 406), § 308-115- 
140, filed 9/21/82.] 


WAC 246-834-150 Students. (1) Written policies and 
procedures for selection, admission, promotion, graduation 
and withdrawal of students shall be available. 

(2) Courses completed prior to enrollment in the mid- 
wifery school should have been completed within ten years 
of enrollment and must be documented by official transcript 
in order for reduction of basic requirements to be considered. 

(3) Students who seek admission by transfer from 
another midwifery educational program shall meet the equiv- 
alent of the school's current standards for those regularly 
enrolled. The school may grant credit for the care of up to 
thirty five women in each of the periods undertaken as a part 
of previous midwifery education. No less than fifteen women 
must be cared for in each period while enrolled in the school 
from which the student graduates. The student need not see 
the same women throughout each of the periods. A candidate 
for licensure must observe an additional fifty women in the 
intrapartum period in order to qualify for licensure. Up to 
thirty five of these observations may be as a part of previous 
midwifery education. No less than fifteen women must be 
observed in the intrapartum period while enrolled in the 
school from which the student graduates. 

(4) Individuals may request advanced placement on the 
basis of their previous practical midwifery experience as 
specified in RCW 18.50.040(2) and WAC 246-834-010(5) 
but in no case shall a school grant credit for more than thirty- 
five of the fifty required managed births. At least fifteen of 
the managed births must be undertaken while enrolled in the 
school granting advanced placement. 

(5) Each school shall maintain a comprehensive system 
of student records. 

[Statutory Authority: RCW 18.50.135 and 18.50.045. 92-02-018 (Order 
224), § 246-834-150, filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-834-150, filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 18.50.135. 85-23- 


044 (Order PL 566), § 308-115-150, filed 11/18/85; 82-19-079 (Order PL 
406), § 308-115-150, filed 9/21/82.] 


WAC 246-834-160 Student midwife permit. (1) A 
permit may be issued to any individual who has: 

(a) Successfully completed an accredited midwifery pro- 
gram as specified in RCW 18.50.040 (2)(a) and (b); and 

(b) Undertaken the care of not less than fifty women in 
each of the prenatal, intrapartum and early postpartum peri- 
ods as required by RCW 18.50.040 (2)(c) and by these rules; 
and 

(c) Satisfactorily completed the licensing examination 
required by RCW 18.50.060; and 

(d) Filed a completed application for student midwife 
permit accompanied by a nonrefundable fee as specified in 
WAC 246-834-990. 


[Title 246 WAC—p. 1120] 


Title 246 WAC: Department of Health 


(2) The student midwife permit authorizes the individu- 
als to practice and observe fifty women in the intrapartum 
period under the supervision of a licensed midwife, licensed 
physicians or CRN (nurse midwife). 

[Statutory Authority: RCW 18.50.135 and 18.50.045. 92-02-018 (Order 
224), § 246-834-160, filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-834-160, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.50.135. 82-19- 
079 (Order PL 406), § 308-115-160, filed 9/21/82.] 


WAC 246-834-170 Reports to the department of 
health by accredited midwifery educational programs. (1) 
An annual report on the program and its progress for the 
period July 1 to June 30 shall be submitted to the department 
by each midwifery educational program on forms supplied by 
the department. 

(2) Written notification shall be sent to the department 
regarding major changes relating to, but not limited to, the 
following: 

(a) Change in the administrator or academic director. 

(b) Organizational change. 

(c) Changes in extended learning sites. 

The information submitted to the department of health 
shall include the reason for the proposed change. 

(3) The secretary may require submission of additional 
reports. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-834-170, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.50.135 and 18.50.- 
045. 92-02-018 (Order 224), § 246-834-170, filed 12/23/91, effective 
1/23/92. Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), 
recodified as § 246-834-170, filed 12/27/90, effective 1/31/91. Statutory 


Authority: RCW 18.50.135. 82-19-079 (Order PL 406), § 308-115-170, 
filed 9/21/82.] 


WAC 246-834-180 Application for accreditation. 
Applicants for accreditation as midwifery educational pro- 
grams shall: 

(1) Apply for accreditation using a form provided by the 
secretary. 

(2) Comply with the department's accreditation proce- 
dures and obtain accreditation before its first class graduates, 
in order for these graduates to be eligible to take the state 
licensing examination. 

The accreditation will be based on, but not limited to, the 
quality of the curriculum and the qualifications of the faculty 
and preceptors. 

[Statutory Authority: RCW 18.50.135 and 18.50.045. 92-02-018 (Order 
224), § 246-834-180, filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-834-180, filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 18.50.045. 86-16- 


012 (Order PM 608), § 308-115-180, filed 7/25/86. Statutory Authority: 
RCW 18.50.135. 82-19-079 (Order PL 406), § 308-115-180, filed 9/21/82.] 


WAC 246-834-190 School survey visits. The secre- 
tary's designee shall make survey visits to midwifery educa- 
tional programs: 

(1) At least annually during the first three years of oper- 
ation, and 

(2) At least every two years after the new school's first 
three years of operation or more often at the discretion of the 
secretary. 
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(3) The cost of a survey visit to a midwifery educational 

program outside the state of Washington shall be borne by the 
program requesting accreditation. 
[Statutory Authority: RCW 18.50.135 and 18.50.045. 92-02-018 (Order 
224), § 246-834-190, filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-834-190, filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 18.50.135. 85-23- 
044 (Order PL 566), § 308-115-190, filed 11/18/85; 82-19-079 (Order PL 
406), § 308-115-190, filed 9/21/82.] 


WAC 246-834-200 Appeal of department of health 
decisions. A school of midwifery aggrieved by a department 
decision affecting its accreditation may appeal the decision 
pursuant to chapter 18.50 RCW and the Administrative Pro- 
cedure Act, chapter 34.05 RCW. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-834-200, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.50.135, 18.50.045 
and 34.05.220. 92-02-018 (Order 224), § 246-834-200, filed 12/23/91, effec- 
tive 1/23/92. Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), 
recodified as § 246-834-200, filed 12/27/90, effective 1/31/91. Statutory 


Authority: RCW 18.50.135. 82-19-079 (Order PL 406), § 308-115-200, 
filed 9/21/82.] 


WAC 246-834-210 Closure of an accredited school of 
midwifery. (1) When an organization decides to discontinue 
its school of midwifery, written notification of the planned 
closure should be sent to the department. 

(2) A school in the process of closing shall remain 
accredited until the students who are enrolled at the time the 
department receives the notice of planned closure have been 
graduated, provided that the minimum standards are main- 
tained by the school. 

(3) When a closing midwifery school's last students 
graduate, its accreditation shall terminate. 

(4) A closing midwifery school shall provide for safe 
storage of vital school records and should confer with the sec- 
retary concerning the matter. 

[Statutory Authority: RCW 18.50.135 and 18.50.045. 92-02-018 (Order 
224), § 246-834-210, filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-834-210, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.50.135. 82-19- 
079 (Order PL 406), § 308-115-210, filed 9/21/82.] 


WAC 246-834-220 Credit toward educational 
requirements for licensure. (1) Applicants not meeting the 
minimum requirements set forth in WAC 246-834-060 may 
apply to the department for licensure by submitting the fol- 
lowing: 

(a) A completed, notarized application on a form pro- 
vided by the department accompanied by a nonrefundable fee 
as specified in WAC 308-115-405; 

(b) Credit for academic courses: 

(i) Certification by an accrediting body, which has been 
approved by the department, of completed academic and con- 
tinuing education courses as required in RCW 18.50.040 
(2)(b) for which the applicant has received a grade of "C" or 
better. A certified copy of the courses taken and grades or 
scores achieved shall be submitted by the accrediting body 
directly to the department; or 

(ii) Completion of challenge examinations approved by 
the department with a minimum score of 75% for any aca- 
demic subject required in RCW 18.50.040 (2)(b). Challenge 
examinations shall be administered a minimum of twice a 
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year. An applicant for challenge examination must file a 
completed application for each examination along with the 
required fee with the department at least 45 days prior to the 
examination. 

(c) A prospectus for permission to undertake a midwife- 
in-training program. Such a program shall be on such terms 
as the department finds necessary to assure that the applicant 
meets the minimum statutory requirements for licensure set 
forth in RCW 18.50.040, and shall include, but not be limited 
to the following: 

(i) The program shall be under the guidance and supervi- 
sion of a preceptor, and shall be conducted for a period of not 
more than five years; 

(ii) The program shall be designed to provide for individ- 
ual learning experiences and instruction based upon the 
applicant's academic background, training, and experience; 

(iii) The prospectus for the program shall be submitted 
on an approved form, signed by the preceptor, and approved 
by the department prior to the commencement of the pro- 
gram. Any changes in the program shall be reported within 
thirty days in writing to the department, and the department 
may withdraw the approval given, or alter the conditions 
under which approval was originally given, if the department 
finds that the program as originally submitted and approved 
has not been or is not being followed. 

(2) The midwife-in-training program prospectus must 
include the following components: 

(a) A plan for completion of required academic subjects 
required in RCW 18.50.040 (2)(b); 

(b) Planned reading and written assignments; 

(c) A project including at least one problem-solving 
component to be submitted in writing. The problem-solving 
component should include the definition of an acknowledged 
problem, the method of approach to the problem, the listing 
of possible alternatives, the actions taken, evaluation, and 
final recommendations to improve care given; 

(d) Other planned learning experiences including acqui- 
sition of knowledge about other health and welfare agencies 
in the community; 

(e) A quarterly written report, on an approved form, sub- 
mitted to the department by the trainee, which shall include a 
detailed outline of progress toward meeting the objectives of 
the prospectus during the reporting period; 

(f) The program must provide for a broad range of expe- 
rience with a close working relationship between preceptor 
and the trainee. Toward that end, as a general rule, no pro- 
gram will be approved which would result in an individual 
preceptor supervising more than two midwives-in-training 
simultaneously. Exception to this rule may be granted by the 
department in unusual circumstances; 

(g) The department may, in an individual case, require 
additional approved education, based upon assessment of the 
individual applicant's background, training and experience. 

(3) Upon approval of the application, a trainee permit 
will be issued which enables the trainee to practice under the 
supervision of a preceptor. The permit shall expire within one 
year of issuance and may be extended as provided by rule. 

(4) The trainee shall provide documentation of care 
given as follows: 

(a) Records of no more than thirty-five women to whom 
the trainee has given care in each of the prenatal, intrapartum, 
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and early postpartum periods, although the same women need 
not have been seen through all three periods. These records 
must contain affidavits from the clients certifying that the 
care was given. If a client is unavailable to sign an affidavit, 
an affidavit from a preceptor or a certified copy of the birth 
certificate may be substituted. The care may have been given 
prior to the beginning of the midwife-in-training program or 
during the trainee period; 

(b) After being issued a trainee permit, the trainee must 
manage care in the prenatal, intrapartum, and early postpar- 
tum period of fifteen women under the supervision of the pre- 
ceptor. These women shall be in addition to the women 
whose records were used to meet the conditions of (a) of this 
subsection. The preceptor shall submit, on approved forms, 
completed check-lists of skills and experiences when this 
requirement has been met; 

(c) Evidence, on an approved form, of observing fifty 
deliveries in addition to those specified in (b) of this subsec- 
tion. The deliveries may have been observed prior to the 
beginning of the midwife-in-training program or may be 
observed during the trainee period. 

(5) Upon satisfactory completion of subsections (1)(a) 
through (4)(c) of this section, the trainee is eligible to apply 
for the examination. 


[Statutory Authority: RCW 18.50.135 and 18.50.045. 92-02-018 (Order 
224), § 246-834-220, filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-834-220, filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 18.50.040(3) and 
18.50.115. 88-12-040 (Order PM 732), § 308-115-220, filed 5/27/88.] 


WAC 246-834-230 Preceptor for midwife-in-training 
program. (1) In reviewing a proposed midwife-in-training 
program, the department shall use the following criteria in 
assessing the qualifications and determining the responsibili- 
ties of the preceptor: 

(a) Qualifications of preceptor: 

(i) The preceptor shall have demonstrated the ability and 
skill to provide safe, quality care; 

(ii) The preceptor shall have demonstrated continued 
interest in professional development beyond the require- 
ments of basic licensure; 

(iii) The preceptor shall participate in and successfully 
complete any preceptor workshop or other training deemed 
necessary by the department; and, 

(iv) The preceptor shall be licensed in the state of Wash- 
ington. Exception to this rule may be granted by the depart- 
ment in unusual circumstances. 

(b) Responsibilities of the preceptor: 

(i) The preceptor shall monitor the educational activities 
of the trainee and shall have at least one conference with the 
trainee quarterly to discuss progress; 

(ii) The preceptor shall submit quarterly progress reports 
on approved forms to the department, and, 

(iii) The preceptor shall maintain and submit the check- 
lists as specified in WAC 246-834-220 (4)(b). 

[Statutory Authority: RCW 18.50.135 and 18.50.045. 92-02-018 (Order 
224), § 246-834-230, filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-834-230, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.50.040(3) and 
18.50.115. 88-12-040 (Order PM 732), § 308-115-230, filed 5/27/88.] 
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WAC 246-834-240 Trainee permit for midwife-in- 
training program. (1) A trainee permit may be issued to any 
individual who has: 

(a) Been approved for a midwife-in-training program; 
and, 

(b) Filed a completed application accompanied by a non- 
refundable fee. 

(2) The trainee permit authorizes individuals to manage 
care as required in WAC 246-834-220 (4)(b). 

(3) Permits will be issued yearly for the duration of the 
trainee's midwife-in-training program. 

[Statutory Authority: RCW 18.50.135 and 18.50.045. 92-02-018 (Order 
224), § 246-834-240, filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-834-240, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.50.040(3) and 
18.50.115. 88-12-040 (Order PM 732), § 308-115-240, filed 5/27/88.] 


WAC 246-834-250 Legend drugs and devices. (1) 
Licensed midwives may purchase and use legend drugs and 
devices as follows: 

(a) Dopplers, syringes, needles, phlebotomy equipment, 
suture, urinary catheters, intravenous equipment, amnihooks, 
airway suction devices, electronic fetal monitoring, toco 
monitoring, neonatal and adult resuscitation equipment, oxy- 
gen, glucometer, and centrifuge; and 

(b) Pharmacies may issue breast pumps, compression 
stockings and belts, maternity belts, diaphragms and cervical 
caps, ordered by licensed midwives. 

(2) In addition to prophylactic ophthalmic medication, 
postpartum oxytocic, vitamin K, Rho immune globulin 
(human), and local anesthetic medications as listed in RCW 
18.50.115, licensed midwives may obtain and administer the 
following medications: 

(a) Intravenous fluids limited to Lactated Ringers, 5% 
Dextrose with Lactated Ringers heparin and 0.9% sodium 
chloride for use in intravenous locks; 

(b) Sterile water for intradermal injections for pain relief; 

(c) Magnesium sulfate for prevention of maternal sei- 
zures pending transport; 

(d) Epinephrine for use in maternal anaphylaxis pending 
transport; 

(e) Measles, Mumps, and Rubella (MMR) vaccine to 
nonimmune postpartum women, HBIG and HBV for neo- 
nates born to hepatitis B+ mothers; 

(f) Terbutaline for nonreassuring fetal heart tones and/or 
cord prolapse pending transport; 

(g) Antibiotics for intrapartum prophylaxis of Group B 
Beta hemolytic Streptococcus (GBS) per current CDC guide- 
lines; and 

(h) Antihemorrhagic drugs to control postpartum hemor- 
rhage, such as misoprostel per rectum (for use only in post- 
partum hemorrhage), methylergonovine maleate in the 
absence of hypertension, oral or intramuscular, prostaglandin 
F2 alpha (hemobate), intramuscular. 

(3) The client's records shall contain documentation of 
all medications administered. 

(4) The midwife must have a procedure, policy or guide- 
line for the use of each drug. 

[Statutory Authority: RCW 18.50.115. 05-06-118, § 246-834-250, filed 


3/2/05, effective 4/2/05. Statutory Authority: RCW 43.70.040. 91-02-049 
(Order 121), recodified as § 246-834-250, filed 12/27/90, effective 1/31/91. 
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Statutory Authority: RCW 18.50.040(3) and 18.50.115. 88-12-040 (Order 
PM 732), § 308-115-250, filed 5/27/88.] 


WAC 246-834-260 General provisions. (1) "Unprofes- 
sional conduct" as used in this chapter shall mean the conduct 
described in RCW 18.130.180. 

(2) "Hospital" means any health care institution licensed 
pursuant to chapter 70.41 RCW. 

(3) "Nursing home" means any health care institution 
which comes under chapter 18.51 RCW. 

(4) "Department" means the department of health, whose 
address is: 


Department of Health 

Midwifery Program 

1300 S.E. Quince St. 

P.O. Box 47864 

Olympia, Washington 98504-7864 


(5) "Midwife" means a person licensed pursuant to chap- 
ter 18.50 RCW. 

(6) "Mentally or physically disabled midwife" means a 
midwife who is currently mentally incompetent or mentally 
ill as determined by a court, or who is unable to practice mid- 
wifery with reasonable skill and safety to patients by reason 
of any mental or physical condition and who continues to 
practice while so impaired. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-834-260, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.50.135, 18.50.045, 
18.130.050 and 18.130.070. 92-02-018 (Order 224), § 246-834-260, filed 
12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 91-02- 
049 (Order 121), recodified as § 246-834-260, filed 12/27/90, effective 


1/31/91. Statutory Authority: RCW 18.130.070. 89-14-092 (Order PM 842), 
§ 308-115-260, filed 6/30/89.] 


WAC 246-834-270 Mandatory reporting. (1) All 
reports required by this chapter shall be submitted to the 
department as soon as possible, but no later than twenty days 
after a determination is made. 

(2) A report should contain the following information if 
known: 

(a) The name, address, and telephone number of the per- 
son making the report. 

(b) The name and address and telephone numbers of the 
midwife being reported. 

(c) The case number of any patient whose treatment is a 
subject of the report. 

(d) A brief description or summary of the facts which 
gave rise to the issuance of the report, including dates of 
occurrences. 

(e) If court action is involved, the name of the court in 
which the action is filed along with the date of filing and 
docket number. 

(f) Any further information which would aid in the eval- 
uation of the report. 

(3) Mandatory reports shall be exempt from public 
inspection and copying to the extent permitted under RCW 
42.17.310 or to the extent that public inspection or copying of 
the report or any portion of the report would invade or violate 
a person's right to privacy as set forth in RCW 42.17.255. 

(4) A person is immune from civil liability, whether 
direct or derivative, for providing information to the depart- 
ment pursuant to RCW 18.130.070. 


(2009 Ed.) 


246-834-330 


[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-834-270, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-115-270, filed 6/30/89.] 


WAC 246-834-280 Health care institutions. The chief 
administrator or executive officer or their designee of any 
hospital or nursing home shall report to the department when 
any midwife's services are terminated or are restricted based 
on a determination that the midwife has either committed an 
act or acts which may constitute unprofessional conduct or 
that the midwife may be unable to practice with reasonable 
skill or safety to clients by reason of any mental or physical 
condition. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-834-280, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-115-280, filed 6/30/89. ] 


WAC 246-834-290 Midwifery associations or societ- 
ies. The president or chief executive officer of any midwifery 
association or society within this state shall report to the 
department when the association or society determines that a 
midwife has committed unprofessional conduct or that a mid- 
wife may not be able to practice midwifery with reasonable 
skill and safety to patients as the result of any mental or phys- 
ical condition. The report required by this section shall be 
made without regard to whether the license holder appeals, 
accepts, or acts upon the determination made by the associa- 
tion or society. Notification of appeal shall be included. 
[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-834-290, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-115-290, filed 6/30/89. ] 


WAC 246-834-310 Health care service contractors 
and disability insurance carriers. The executive officer of 
every health care service contractor and disability insurer, 
licensed under chapters 48.20, 48.21, 48.21A, and 48.44 
RCW, operating in the state of Washington shall report to the 
department all final determinations that a midwife has 
engaged in fraud in billing for services. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-834-310, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-115-310, filed 6/30/89. ] 


WAC 246-834-320 Professional liability carriers. 
Every institution or organization providing professional lia- 
bility insurance directly or indirectly to midwives shall send 
a complete report to the department of any malpractice settle- 
ment, award, or payment in excess of twenty thousand dollars 
as a result of a claim or action for damages alleged to have 
been caused by an insured midwife's incompetency or negli- 
gence in the practice of midwifery. Such institution or orga- 
nization shall also report the award, settlement, or payment of 
three or more claims during a twelve-month period as a result 
of the midwife's alleged incompetence or negligence in the 
practice of midwifery. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-834-320, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-115-320, filed 6/30/89. ] 


WAC 246-834-330 Courts. The department requests 
the assistance of the clerk of trial courts within the state to 
report all professional malpractice judgments and all convic- 
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tions of licensed midwives, other than minor traffic viola- 
tions. 
[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-834-330, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-115-330, filed 6/30/89.] 


WAC 246-834-340 State and federal agencies. The 
department requests the assistance of executive officers of 
any state or federal program operating in the state of Wash- 
ington, under which a midwife is employed to provide patient 
care services, to report to the department whenever such a 
midwife has been judged to have demonstrated his/her 
incompetency or negligence in the practice of midwifery, or 
has otherwise committed unprofessional conduct, or is a 
mentally or physically disabled midwife. These requirements 
do not supersede any federal or state law. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-834-340, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-115-340, filed 6/30/89.] 


WAC 246-834-400 Expired license. (1) If the license 
has expired for three years or less, the practitioner must meet 
the requirements of chapter 246-12 WAC, Part 2. 

(2) If the license has expired for over three years, the 
practitioner must: 

(a) Demonstrate competence to the standards established 
by the secretary; 

(b) Meet the requirements of chapter 246-12 WAC, Part 
2. 


[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-834-400, filed 
2/13/98, effective 3/16/98.] 


WAC 246-834-990 Midwifery fees and renewal cycle. 
(1) Licenses must be renewed every year on the practitioner's 
birthday as provided in chapter 246-12 WAC, Part 2. The 
secretary may require payment of renewal fees less than those 
established in this section if the current level of fees is likely 
to result in a surplus of funds. Surplus funds are those in 
excess of the amount necessary to pay for the costs of admin- 
istering the program and to maintain a reasonable reserve. 
Notice of any adjustment in the required payment will be pro- 
vided to practitioners. The adjustment in the required pay- 
ment shall remain in place for the duration of a renewal cycle 
to assure practitioners an equal benefit from the adjustment. 

(2) The following fees are nonrefundable: 


Title of Fee Fee 


Initial application $ 450.00 
National examination administration (ini- 

tial/retake) 103.00 
State examination (initial/retake) 154.50 
Renewal 450.00 
Late renewal penalty 225.00 
Duplicate license 25.00 
Certification of license 25.00 
Application fee—Midwife-in-training program 978.75 
Expired license reissuance 300.00 


[Statutory Authority: 2006 c 372, RCW 43.70.250 and 18.50.135. 06-13- 
012, § 246-834-990, filed 6/9/06, effective 7/1/06. Statutory Authority: 
RCW 43.70.250, [43.70.]280 and 43.70.110. 05-12-012, § 246-834-990, 
filed 5/20/05, effective 7/1/05. Statutory Authority: RCW 43.70.250 and 
18.50.135. 04-22-113, § 246-834-990, filed 11/3/04, effective 2/17/05. Stat- 
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utory Authority: RCW 43.70.250, 2001 2nd sp.s. c 7 and RCW 18.50.102. 
01-23-101, § 246-834-990, filed 11/21/01, effective 1/21/02. Statutory 
Authority: RCW 18.50.102 and 43.70.250. 98-11-069, § 246-834-990, filed 
5/19/98, effective 7/13/98. Statutory Authority: RCW 43.70.250. 91-13-002 
(Order 173), § 246-834-990, filed 6/6/91, effective 7/7/91. Statutory Author- 
ity: RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-834-990, 
filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 43.70.250. 90- 
04-094 (Order 029), § 308-115-405, filed 2/7/90, effective 3/10/90. Statutory 
Authority: RCW 18.50.135. 89-08-008 (Order PM 827), § 308-115-405, 
filed 3/24/89. Statutory Authority: RCW 43.24.086. 87-18-031 (Order PM 
667), § 308-115-405, filed 8/27/87. Statutory Authority: 1983 c 168 § 12. 
83-17-031 (Order PL 442), § 308-115-405, filed 8/10/83. Formerly WAC 
308-115-400.] 


Chapter 246-836 WAC 
NATUROPATHIC PHYSICIANS 


WAC 

246-836-010 Definitions. 

246-836-020 Eligibility for licensure examination. 

246-836-030 Licensure examination. 

246-836-040 Release of examination results. 

246-836-050 Reexaminations. 

246-836-080 Continuing competency program. 

246-836-100 Applicants educated and/or licensed in another country. 

246-836-110 Licensing by endorsement. 

246-836-120 Reciprocity or waiver of examination requirements. 

246-836-130 Approval of colleges of naturopathic medicine. 

246-836-140 Provisional approval of colleges of naturopathic medi- 

cine. 

246-836-150 Full approval of colleges of naturopathic medicine. 

246-836-160 Unapproved college of naturopathic medicine. 

246-836-170 Appeal of secretary's decisions. 

246-836-180 Standards for approval of colleges of naturopathic med- 

icine. 

246-836-200 Site review procedures for approval of college of 

naturopathic medicine. 

246-836-210 Authority to use, prescribe, dispense and order. 

246-836-211 Authorization regarding controlled substances. 

246-836-220 Intramuscular, intravenous, subcutaneous, and intrader- 

mal injections. 

246-836-330 Mandatory reporting. 

246-836-340 Health care institutions. 

246-836-350 Naturopathic associations or societies. 

246-836-360 Health care service contractors and disability insurance 

carriers. 

246-836-370 Professional liability carriers. 

246-836-380 Courts. 

246-836-390 State and federal agencies. 

246-836-410 AIDS prevention and information education require- 

ments. 

246-836-990 Naturopathic physician licensing fees and renewal 

cycle. 
DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 

246-836-060 Examination appeals. [Statutory Authority: RCW 
18.36A.060. 92-02-018 (Order 224), § 246-836-060, 
filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 
246-836-060, filed 12/27/90, effective 1/31/91. Statu- 
tory Authority: RCW 18.36A.060. 88-14-009 (Order 
PM 742), § 308-34-150, filed 6/24/88.] Repealed by 01- 
14-091, filed 7/5/01, effective 8/5/01. Statutory Author- 
ity: RCW 18.36A.060. 

246-836-070 Renewal of licenses. [Statutory Authority: RCW 
18.36A.060. 92-02-018 (Order 224), § 246-836-070, 
filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 
246-836-070, filed 12/27/90, effective 1/31/91. Statu- 
tory Authority: RCW 18.36A.060. 88-14-009 (Order 
PM 742), § 308-34-160, filed 6/24/88.] Repealed by 97- 
20-101, filed 9/29/97, effective 10/30/97. Statutory 
Authority: RCW 43.70.040. 

246-836-090 License reinstatement. [Statutory Authority: RCW 


18.36A.060. 92-02-018 (Order 224), § 246-836-090, 
filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 
246-836-090, filed 12/27/90, effective 1/31/91. Statu- 
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tory Authority: RCW 18.36A.060. 88-14-009 (Order 
PM 742), § 308-34-190, filed 6/24/88.] Repealed by 98- 
05-060, filed 2/13/98, effective 3/16/98. Statutory 
Authority: RCW 43.70.280. 


Postgraduate hours in the study of mechanotherapy. 
[Statutory Authority: RCW 43.70.040. 91-02-049 
(Order 121), recodified as § 246-836-190, filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.36A.060(1). 89-02-051 (Order PM 815), § 308-34- 
470, filed 1/3/89.] Repealed by 97-20-101, filed 
9/29/97, effective 10/30/97. Statutory Authority: RCW 
43.70.040. 


General provisions. [Statutory Authority: RCW 43.70.- 
040. 91-02-049 (Order 121), recodified as § 246-836- 
320, filed 12/27/90, effective 1/31/91. Statutory Author- 
ity: RCW 18.130.070. 89-14-092 (Order PM 842), § 
308-130-320, filed 6/30/89.] Repealed by 92-02-018 
(Order 224), filed 12/23/91, effective 1/23/92. Statutory 
Authority: RCW 18.36A.060. 


Cooperation with investigation. [Statutory Authority: 
RCW 18.36A.060, 18.130.050 and 18.130.070. 92-02- 
018 (Order 224), § 246-836-400, filed 12/23/91, effec- 
tive 1/23/92. Statutory Authority: RCW 43.70.040. 91- 
02-049 (Order 121), recodified as § 246-836-400, filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-130-400, 
filed 6/30/89.] Repealed by 97-20-101, filed 9/29/97, 
effective 10/30/97. Statutory Authority: RCW 
43.70.040. 


246-836-190 


246-836-320 


246-836-400 


WAC 246-836-010 Definitions. For the purposes of 
this chapter, the following words and phrases shall have the 
following meanings unless the context clearly indicates oth- 
erwise. 

(1) "Department" means the department of health, whose 
address is: 


Department of Health 
Professional Licensing Service 
P.O. Box 1099 

Olympia, Washington 98507 


(2) "Hospital" means any health care institution licensed 
pursuant to chapter 70.41 RCW. 

(3) "Mentally or physically disabled naturopath" means a 
naturopath who is currently mentally incompetent or men- 
tally ill as determined by a court, or who is unable to practice 
naturopathy with reasonable skill and safety to patients by 
reason of any mental or physical condition and who contin- 
ues to practice while so impaired. 

(4) "Naturopath" means a person licensed pursuant to 
chapter 18.36A RCW. 


(5) "Nursing home" means any health care institution 
which comes under chapter 18.51 RCW. 

(6) "Unprofessional conduct" means the conduct des- 
cribed in RCW 18.130.180. 


[Statutory Authority: RCW 18.36A.060. 92-02-018 (Order 224), § 246-836- 
010, filed 12/23/91, effective 1/23/92.] 


WAC 246-836-020 Eligibility for licensure examina- 
tion. (1) Graduates holding a degree/diploma from a college 
of naturopathic medicine approved by Washington state 
department of health shall be eligible to take the examination, 
provided all other requirements of RCW 18.36A.090 are met. 

(2) All applicants shall file with the department a com- 
pleted application, with the required fee, at least 60 days prior 
to the exam. 
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(3) Applicants shall request that the college of naturo- 
pathic medicine send official transcripts directly to the 
department. 

(4) Applicants who have filed the required applications, 
whose official transcript has been received by the depart- 
ment, and who meet all qualifications shall be notified of 
their eligibility, and only such applicants will be admitted to 
the exam. 


[Statutory Authority: RCW 18.36A.060. 92-02-018 (Order 224), § 246-836- 
020, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-836-020, filed 12/27/90, effec- 
tive 1/31/91. Statutory Authority: RCW 18.36A.060. 88-14-009 (Order PM 
742), § 308-34-110, filed 6/24/88.] 


WAC 246-836-030 Licensure examination. (1) The 
licensure examination shall consist of the following compo- 
nents and tests: 

(a) Basic science component which may include but not 
be limited to tests in the following subjects: Pathology, anat- 
omy, physiology, microbiology and biochemistry. 

(b) Clinical science component which may include but 
not be limited to tests in the following subjects: Physical 
diagnosis; nutrition; physical medicine; botanical medicines 
and toxicology; psychological and lifestyle counseling; 
emergency medicine, basic skills and public health; lab and 
X-ray diagnosis. 

(c) Law of the state and administrative regulations as 
they relate to the practice of naturopathic medicine. 

(d) The department, at its discretion, may require tests in 
other subjects. Candidates will receive information concern- 
ing additional tests prior to the examination. 

(2) Candidates may take the basic science component of 
the exam after two years of training. A candidate who has 
achieved a passing score on the basic science component 
after two years of training must achieve a passing score on 
the clinical science component and the state law test within 
twenty-seven months after graduation; otherwise, the candi- 
date's basic science component exam results will be null and 
void and the candidate must again take the basic science com- 
ponent of the exam. All exam candidates are required to 
obtain a passing score on all tests before a license is issued. A 
candidate who takes the basic science component of the exam 
after two years of training must submit an application for 
reexamination, along with reexamination fees, to take the 
clinical science component and the state law test at a later 
exam administration. 

(3) Examinations shall be conducted twice a year. 

(4) The minimum passing score for each test in the 
examination is seventy-five. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-836-030, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.36A.060. 88-14-009 (Order PM 742), § 308-34-120, filed 6/24/88.] 


WAC 246-836-040 Release of examination results. 
(1) Candidates shall be notified of examination results by 
mail only. 

(2) Candidates who successfully complete all compo- 
nents and tests of the examination shall receive a license to 
practice as a naturopathic physician provided all other 
requirements are met. 
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(3) Candidates who fail any test in the examination shall 
be so notified and shall be sent an application to retake the 
examination. 

(4) A candidate's examination scores shall be released 
only to the candidate unless the candidate has requested, in 
writing, that the examination scores also be released to a spe- 
cific school, individual, or entity. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-836-040, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.36A.060. 88-14-009 (Order PM 742), § 308-34-130, filed 6/24/88.] 


WAC 246-836-050 Reexaminations. (1) A candidate 
wishing to retake the examination or any portion thereof must 
file with the department the required reexamination fees and 
an application to retake the examination at least sixty days 
before the administration of the exam. 

(2) A candidate must retake the entire basic science com- 
ponent if he or she failed to achieve a passing score in three 
or more basic science tests. A candidate must retake the 
entire clinical science component if he or she failed to 
achieve a passing score in four or more clinical science tests. 
A candidate must retake any test(s) for which the candidate 
failed to achieve a passing score. 

(3) A candidate who failed to achieve a passing score in 
three or more basic science tests and/or four or more clinical 
science tests must achieve a passing score on those tests 
within the next two administrations of the examination. A 
candidate who does not achieve a passing score within those 
next two administrations of the exam will be required to 
retake the entire component. 

(4) A candidate must achieve passing scores on all tests 
in the entire exam within a twenty-seven month period; oth- 
erwise the candidate's exam results are null and void and the 
candidate must retake the entire exam. Provided: WAC 246- 
836-030(2) shall apply to a candidate who took the basic sci- 
ence component of the exam after two years in training. 

(5) A candidate is required to pay a reexamination fee to 
retake the exam or any portion thereof. 

(6) A candidate who took the basic science component of 
the exam after two years of training must submit an applica- 
tion for reexamination, along with reexamination fees, to take 
the clinical science component and the state law test at a later 
exam administration. 

[Statutory Authority: RCW 18.36A.060. 92-02-018 (Order 224), § 246-836- 
050, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-836-050, filed 12/27/90, effec- 


tive 1/31/91. Statutory Authority: RCW 18.36A.060. 88-14-009 (Order PM 
742), § 308-34-140, filed 6/24/88.] 


WAC 246-836-080 Continuing competency program. 
(1) Licensed naturopathic physicians must demonstrate com- 
pletion of 20 hours of continuing education as provided in 
chapter 246-12 WAC, Part 7. Only courses in diagnosis and 
therapeutics as listed in RCW 18.36A.040 shall be eligible 
for credit. 

(2) In emergency situations, such as personal or family 
illness, the department may in its discretion, for good cause 
shown, waive all or part of the continuing education require- 
ment for a particular one year period for an individual lic- 
ensee. The department may require such verification of the 
emergency as is necessary to prove its existence. 
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[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-836-080, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.36A.060. 92-02- 
018 (Order 224), § 246-836-080, filed 12/23/91, effective 1/23/92. Statutory 
Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246- 
836-080, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.36A.060. 88-14-009 (Order PM 742), § 308-34-180, filed 6/24/88.] 


WAC 246-836-100 Applicants educated and/or 
licensed in another country. (1) Applicants for licensure 
educated in a country outside the United States or its territo- 
ries shall meet the following requirements for licensure. 

(a) Satisfactory completion of a basic naturopathic med- 
ical program in a naturopathic school or college officially 
approved by the country where the school is located. 

(i) The naturopathic education program at the time of 
graduation shall be equivalent to or exceed the minimum 
required standards for Washington state approved colleges of 
naturopathic medicine. 

(ii) Any deficiencies in the naturopathic medical pro- 
gram shall be satisfactorily completed in a Washington state 
approved college of naturopathic medicine. 

(b) Applicants licensed under the laws of a country out- 
side of the United States or its territories shall be required to 
take the current licensing examinations noted in WAC 246- 
836-030: Provided, That those persons meeting the require- 
ments of WAC 246-836-110, (Licensing by endorsement), 
are exempt from this requirement. 

(c) All other requirements of chapter 18.36A RCW and 
this chapter must be met, including the requirement that the 
applicant be of good moral character; not have engaged in 
unprofessional conduct; and not be unable to practice with 
reasonable skill and safety as a result of a physical or mental 
impairment. 

(2) Applicants for examination shall: 

(a) File with the department a completed notarized 
license application with the required fee at least sixty days 
prior to examination. 

(b) Request the college of naturopathic medicine to sub- 
mit an official transcript directly to the department. 

(c) Request the licensing agency in the country of origi- 
nal license to submit evidence of licensure to the department. 

(d) If the applicant's original documents (education and 
licensing) are on file in another state, the applicant may 
request that the other state send to the department notarized 
copies in lieu of the originals. 

[Statutory Authority: RCW 18.36A.060. 92-02-018 (Order 224), § 246-836- 
100, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-836-100, filed 12/27/90, effec- 


tive 1/31/91. Statutory Authority: RCW 18.36A.060(1). 89-02-051 (Order 
PM 815), § 308-34-310, filed 1/3/89.] 


WAC 246-836-110 Licensing by endorsement. A 
license to practice as a naturopathic physician in the state of 
Washington may be issued without examination at the discre- 
tion of the secretary provided the applicant meets all of the 
following requirements: 

(1) The candidate has graduated from and holds a 
degree/diploma from a college of naturopathic medicine 
approved by the state or jurisdiction where the school is 
located and which prepares candidates for licensure as a 
naturopathic physician: Provided, That such program at the 
time of the candidate's graduation is equivalent to or exceeds 
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the minimum naturopathic medical educational standards 
required for Washington state approved schools; 

(2) The candidate holds a current valid license in good 
standing to practice as a naturopathic physician in another 
state or jurisdiction. Official written verification of such 
licensure status must be received by the department from the 
other state or jurisdiction; 

(3) The candidate has completed and filed with the 
department a notarized application for licensure by endorse- 
ment, a true and correct copy of the current valid license, and 
the required application fee; 

(4) The candidate has successfully passed a naturopathic 
physician licensure examination in another state or jurisdic- 
tion. Written official verification of successful completion of 
the licensure examination and of licensure in good standing 
must be requested of the state or jurisdiction by the candidate 
and must be received by the department directly from the 
state or jurisdiction; 

(5) The candidate must meet all other requirements of 
chapter 18.36A RCW and this chapter, including the require- 
ment that the applicant be of good moral character; not have 
engaged in unprofessional conduct; and not be unable to 
practice with reasonable skill and safety as a result of a phys- 
ical or mental impairment; and 

(6) The state or jurisdiction in which the candidate is cur- 
rently licensed grants similar privilege of licensure without 
examination to candidates who are licensed in Washington as 
naturopathic physicians. 

[Statutory Authority: RCW 18.36A.060. 92-02-018 (Order 224), § 246-836- 
110, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-836-110, filed 12/27/90, effec- 


tive 1/31/91. Statutory Authority: RCW 18.36A.060(1). 89-02-051 (Order 
PM 815), § 308-34-320, filed 1/3/89.] 


WAC 246-836-120 Reciprocity or waiver of exami- 
nation requirements. Reciprocity or waiver of examination 
requirements may be granted for certain examinations admin- 
istered by other states or jurisdictions. These examinations 
must include the clinical and the basic science sections. The 
minimum passing score will depend upon the quality of the 
examination, but must be equivalent to or better than the 
score of seventy-five which is required in WAC 246-836- 
030. Reciprocity or waiver shall be in accordance with the 
reciprocal agreement in place with that state or jurisdiction. 
[Statutory Authority: RCW 18.36A.060. 92-02-018 (Order 224), § 246-836- 
120, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-836-120, filed 12/27/90, effec- 


tive 1/31/91. Statutory Authority: RCW 18.36A.060(1). 89-02-051 (Order 
PM 815), § 308-34-330, filed 1/3/89.] 


WAC 246-836-130 Approval of colleges of naturo- 
pathic medicine. (1) The minimum educational requirement 
for licensure to practice naturopathic medicine in Washing- 
ton is graduation from a naturopathic college approved by the 
secretary which teaches adequate courses in all subjects nec- 
essary to the practice of naturopathic medicine. 

(2) These rules provide the standards and procedures by 
which naturopathic colleges may obtain approval by the sec- 
retary in order that graduates of those schools may be permit- 
ted to take examinations for license. 


[Statutory Authority: RCW 18.36A.060. 92-02-018 (Order 224), § 246-836- 
130, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 
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91-02-049 (Order 121), recodified as § 246-836-130, filed 12/27/90, effec- 
tive 1/31/91. Statutory Authority: RCW 18.36A.060(1). 89-02-051 (Order 
PM 815), § 308-34-410, filed 1/3/89.] 


WAC 246-836-140 Provisional approval of colleges 
of naturopathic medicine. Provisional approval is the initial 
approval given to a previously unapproved program while the 
program is undergoing the process of gaining full program 
approval. The secretary may grant provisional approval to a 
naturopathic college which has been in continuous operation 
for at least one year. Provisional approval may be granted for 
a period not to exceed two and one-half years and may not be 
renewed or extended. Provisional approval shall neither 
imply nor assure eventual approval. 

(1) In order to obtain provisional approval, a naturo- 
pathic college must demonstrate compliance with, or ade- 
quate planning and resources to achieve compliance with, the 
standards contained in this chapter and chapter 18.36A RCW. 

(2) The procedures for application, examination, review 
and revocation of provisional approval shall be the same as 
those specified for full approval in this chapter. 

[Statutory Authority: RCW 18.36A.060. 92-02-018 (Order 224), § 246-836- 
140, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-836-140, filed 12/27/90, effec- 


tive 1/31/91. Statutory Authority: RCW 18.36A.060(1). 89-02-051 (Order 
PM 815), § 308-34-420, filed 1/3/89.] 


WAC 246-836-150 Full approval of colleges of 
naturopathic medicine. (1) Full approval of a college of 
naturopathic medicine is the approval given a program that 
meets the requirements of chapter 18.36A RCW and this 
chapter. Colleges of naturopathic medicine seeking approval 
shall apply to the secretary on a form and in a manner pre- 
scribed by the secretary. 

(2) The secretary may grant full approval to naturopathic 
colleges which have demonstrated compliance with the stan- 
dards contained in this chapter and chapter 18.36A RCW. 

(3) To be eligible for full approval a naturopathic college 
must have been in continuous operation for a period of at 
least three years. 

(4) After approval by the secretary, periodic reports may 
be required. Failure to conform to or maintain established 
standards may result in loss of approval. No naturopathic col- 
lege shall receive approval for a period longer than five years. 
Prior to the expiration of the period of approval, the college 
must apply to the secretary for renewal of approval. The sec- 
retary shall review the application and make a final decision 
of approval or disapproval in not more than one hundred 
twenty days. 

(5) If a naturopathic college fails to maintain the required 
standards or fails to report significant institutional changes, 
including changes in location, within ninety days of the 
change, the secretary may revoke or suspend approval. The 
secretary may contact a naturopathic college at any time, 
either through an evaluation committee or representative, to 
audit, inspect or gather information concerning the operating 
of the school or college. 

(6) After suspension of approval of a naturopathic col- 
lege, the secretary may reinstate approval upon receipt of sat- 
isfactory evidence that the college meets the standards of 
chapter 18.36A RCW and this chapter. 
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(7) After revocation of approval of a naturopathic col- 
lege, a college may seek provisional approval, if otherwise 
qualified. 

[Statutory Authority: RCW 18.36A.060. 92-02-018 (Order 224), § 246-836- 
150, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-836-150, filed 12/27/90, effec- 


tive 1/31/91. Statutory Authority: RCW 18.36A.060(1). 89-02-051 (Order 
PM 815), § 308-34-430, filed 1/3/89.] 


WAC 246-836-160 Unapproved college of naturo- 
pathic medicine. An "unapproved college of naturopathic 
medicine” is a program that has been removed from the sec- 
retary's list of approved colleges of naturopathic medicine for 
failure to meet the requirements of chapter 18.36A RCW 
and/or this chapter, or a program that has never been 
approved by the secretary. 

[Statutory Authority: RCW 18.36A.060. 92-02-018 (Order 224), § 246-836- 
160, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-836-160, filed 12/27/90, effec- 


tive 1/31/91. Statutory Authority: RCW 18.36A.060(1). 89-02-051 (Order 
PM 815), § 308-34-440, filed 1/3/89.] 


WAC 246-836-170 Appeal of secretary's decisions. A 
college of naturopathic medicine deeming itself aggrieved by 
a decision of the secretary affecting its approval status shall 
have the right to appeal the secretary's decision in accordance 
with the provisions of the Administrative Procedure Act, 
chapter 34.05 RCW. 

[Statutory Authority: RCW 18.36A.060 and 34.05.220. 92-02-018 (Order 
224), § 246-836-170, filed 12/23/91, effective 1/23/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-836-170, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.36A.060(1). 89- 
02-051 (Order PM 815), § 308-34-450, filed 1/3/89.] 


WAC 246-836-180 Standards for approval of col- 
leges of naturopathic medicine. The following standards 
shall be used by the secretary in considering a naturopathic 
college's application for approval: 

(1) Objectives. The objectives of the institution shall be 
clearly stated and address the preparation for the naturopathic 
physician to provide patient care. The implementation of the 
objectives should be apparent in the administration of the 
institution, individual course objectives, and in the total pro- 
gram leading to graduation. 

(2) Organization. The institution shall be incorporated 
under the laws of the state of its residence as an education 
corporation. Control shall be vested in a board of directors 
composed of naturopathic physicians and others. No less than 
one-third plus one of the directors shall be naturopathic phy- 
sicians. Under no circumstances shall more than one-third of 
the directors have administrative or instructional positions in 
the college. The directors must demonstrate collective 
responsibility in their knowledge of, and policy decisions 
consistent with, the objectives of the college; support of col- 
lege programs and active participation in college governance; 
and selection and oversight of the chief administrative 
officer. 

(3) Administration. The education and experience of 
directors, administrators, supervisors, and instructors should 
be sufficient to ensure that the student will receive educa- 
tional services consistent with institutional objectives. The 
administration of the institution shall be such that the lines of 
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authority are clearly drawn. The institution shall present with 
its application a catalog and a brief, narrative explanation of 
how the administration of the institution is, or is to be, orga- 
nized and how the administrative responsibility for each of 
the following is, or is to be, managed: 

(a) Faculty and staff recruitment; 

(b) Personnel records management; 

(c) Faculty pay scale and policies; 

(d) Standards and practices relating to evaluation, 
improvement of instruction, promotion, retention and tenure; 

(e) Admissions policies including procedures used to 
solicit students; 

(f) Development and administration of policies govern- 
ing rejection and retention of students, job placement, and 
student counseling and advising services; 

(g) Curriculum requirements; 

(h) Tuition and fee policies; and 

(i) Financial management policies. 

(4) Financial condition. The institution shall demonstrate 
its financial stability by submitting certified audits once 
every three years and, reports, or other appropriate evidence 
annually. 

(5) Records. The institution shall maintain an adequately 
detailed system of records for each student beginning with 
application credentials through the entire period of atten- 
dance. The records, including matriculation, attendance, 
grades, disciplinary action and financial accounts, shall be 
the permanent property of the institution, to be safeguarded 
from all hazards and not to be loaned or destroyed. 

(6) Educational credentials. 

(a) Upon satisfactory completion of the educational pro- 
gram, the student shall receive a degree from the institution 
indicating that the course of study has been satisfactorily 
completed by the student. 

(b) In addition, for each student who graduates or with- 
draws, the institution shall prepare, permanently file, and 
make available a transcript which specifies all courses com- 
pleted. Each course entry shall include a title, the number of 
credits awarded, and a grade. The transcript shall separately 
identify all credits awarded by transfer or by examination. 

(c) Upon request, all student records and transcripts shall 
be made available to the secretary. 

(7) Catalog. The institution shall publish a current cata- 
log at least every two years containing the following informa- 
tion: 

(a) Name and address of the school; 

(b) Date of publication; 

(c) Admission requirements and procedures; 

(d) A statement of tuition and other fees or charges for 
which a student is responsible and a statement on refund pol- 
icies; 

(e) A school calendar designating the beginning and end- 
ing dates of each term, vacation periods, holidays, and other 
dates of significance to students; 

(£) Objectives of the institution; 

(g) A list of trustees (directors), administrative officers 
and faculty members including titles and academic qualifica- 
tions; 

(h) A statement of policy about standards of progress 
required of students, including the grading system, minimum 
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satisfactory grades, conditions for interruption for unsatisfac- 
tory progress, probation, and reentry, if any; 

(i) A description of each course indicating the number of 
hours and course content, and its place in the total program; 

(j) A description of facilities and major equipment, 
including library, laboratory and clinical training facilities; 

(k) Statements on the nature and availability of student 
financial assistance, counseling, housing, and placement ser- 
vices, if any; 

(1) A statement indicating whether the school is recog- 
nized by other agencies or associations for the licensing or 
certification of naturopathic physicians; and 

(m) Any other material facts concerning the institution 
which are reasonably likely to affect the decision of the 
potential student. 

(8) Admission policies and procedures. The institution 
shall not deny admission to a prospective student because of 
sex, race, color, religion, physical handicap and/or ethnic ori- 
gin. 

(9) Attendance. The institution shall have a written pol- 
icy relative to attendance. 

(10) Curriculum. The curriculum of the institution shall 
be designed and presented to meet or exceed the requirements 
of this chapter. Each student shall complete a minimum of 
three thousand hours instruction, which shall include no less 
than two hundred post-graduate hours in the study of mecha- 
notherapy. A minimum total clinical training shall be one 
thousand one hundred hours, of which no less than eight hun- 
dred hours shall be training with student actively involved in 
diagnosis and treatment in accordance with RCW 18.36A.- 
050(3). The remainder, if any, may be preceptorships over- 
seen by the college. The clinical training shall be in naturo- 
pathic procedures. The following standards are intended not 
as an exact description of a college's curriculum, but rather as 
guidelines for the typical acceptable program. It is expected 
that the actual program taught by each naturopathic college 
will be prepared by the academic departments of the college 
to meet the needs of their students and will exceed the outline 
present here. The secretary's policy is to preserve the auton- 
omy and uniqueness of each naturopathic college, and to 
encourage innovative and experimental programs to enhance 
the quality of education in colleges of naturopathic medicine. 


(a) Basic science 
Anatomy (includes histology and embryology) 
Physiology 
Pathology 
Biochemistry 
Public health (includes public health, genetics, 
microbiology, immunology) 
Naturopathic philosophy 
Pharmacology 
(b) Clinical sciences 
(i) Diagnostic courses 
Physical diagnosis 
Clinical diagnosis 
Laboratory diagnosis 
Radiological diagnosis 
(ii) Therapeutic courses 
Matera medica (botanical medicine) 
Homeopathy 
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Nutrition 
Physical medicine 
(includes mechanical and manual manipulation, 
hydrotherapy, and electrotherapy) 
Psychological medicine 
(iii) Specialty courses 
Organ systems (cardiology, dermatology, endocri- 
nology, EENT, gastroenterology) 
Human development (gynecology, obstetrics, 
pediatrics, geriatrics) 
State law and regulations as they relate to the prac- 
tice of naturopathy 
Medical emergencies 
Office procedures 
(iv) Clinical externship/preceptorship 


(11) Academic standards. The institution must regularly 
evaluate the quality of its instruction and have a clearly 
defined set of standards of competence required of its stu- 
dents. Promotion to each successive phase of the program 
and graduation shall be dependent on mastery of the knowl- 
edge and skills presented in the program. 

(12) Faculty. Faculty members shall be qualified by 
training and experience to give effective instruction in the 
subject(s) taught; advanced degrees in their respective disci- 
plines are expected. The faculty should participate in devel- 
opment and evaluation of curriculum instructional methods 
and facilities; student discipline, welfare, and counseling; 
establishment of administrative and educational policies; 
scholarly and professional growth. Provisions shall be made 
to allow and encourage faculty involvement in these nonin- 
structional functions, including a plan for peer observation 
and evaluation among faculty. The institution shall not dis- 
criminate on the basis of sex, race, age, color, religion, phys- 
ical handicap, or national or ethnic origin in the recruitment 
and hiring of faculty. The institution shall have stated policies 
on faculty hiring, compensation, fringe benefits, tenure, 
retirement, firing, grievance and appeals procedures. The 
institution shall submit to the secretary for each faculty mem- 
ber a resume which includes the following information. 

(a) Academic rank or title; 

(b) Degree(s) held, the institution(s) that conferred the 
degree(s), the date(s) thereof, and whether earned or honor- 
ary; 

(c) Other qualifying training or experience; 

(d) Name and course number of each course taught; 

(e) Other noninstructional responsibilities, if any, and 
the proportion of the faculty member's time devoted to them; 
and 

(f) The length of time associated with the institution. 

(13) Library. The library shall be staffed, equipped and 
organized to adequately support the instruction, and research 
of students and faculty. 

(14) Clinical training. The clinical facilities shall be ade- 
quate in size, number and resources to provide all aspects of 
naturopathic diagnosis and treatment. There shall be properly 
equipped rooms for consultation, physical examination and 
therapy, and a pharmacy, laboratory, and radiological equip- 
ment each consistent with the definition of practice in chapter 
18.36A RCW as now or hereafter amended. A licensed and 
adequately experienced naturopathic physician must be in 
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direct supervision of and have final decision in the diagnosis 
and treatment of patients by students, and must be present in 
the clinic at all times when the clinic is open. 

(15) Physical plant, materials and equipment. The insti- 
tution shall own or enjoy the full use of buildings and equip- 
ment adequate to accommodate the instruction of its students, 
and administrative and faculty offices. There shall be ade- 
quate facilities of the safekeeping of valuable records. The 
plant and grounds, equipment and facilities shall be main- 
tained in an efficient, sanitary, and presentable condition. All 
laws relating to safety and sanitation and other regulations 
concerning public buildings shall be observed. There shall be 
sufficient personnel employed to carry out proper mainte- 
nance. 

(16) Cancellation and refund policy. The institution shall 
maintain a fair and equitable policy regarding refund of the 
unused portion of tuition fees and other charges in the event a 
student fails to enter the course, or withdraws at any time 
prior to completion of the course. Such a policy shall be in 
keeping with generally accepted practices of institutions of 
higher education. 

(17) Other information. The applicant institution shall 
provide any other information about the institution and its 
programs as required by the secretary. 

[Statutory Authority: RCW 18.36A.060. 92-02-018 (Order 224), § 246-836- 
180, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-836-180, filed 12/27/90, effec- 


tive 1/31/91. Statutory Authority: RCW 18.36A.060(1). 89-02-051 (Order 
PM 815), § 308-34-460, filed 1/3/89.] 


WAC 246-836-200 Site review procedures for 
approval of college of naturopathic medicine. The secre- 
tary may send a representative or an examining or evaluation 
committee to inspect any institution requesting approval as a 
college of naturopathic medicine. Such inspections may be at 
any reasonable time during the normal operating hours of the 
institution. The report of the representative or committee and 
the institution's response shall be submitted as part of the doc- 
umentation necessary for the secretary's action on the institu- 
tion's application for approval. Expenses incurred for the site 
review shall be the responsibility of the program requesting 
approval. 

[Statutory Authority: RCW 18.36A.060. 92-02-018 (Order 224), § 246-836- 
200, filed 12/23/91, effective 1/23/92. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-836-200, filed 12/27/90, effec- 


tive 1/31/91. Statutory Authority: RCW 18.36A.060(1). 89-02-051 (Order 
PM 815), § 308-34-480, filed 1/3/89.] 


WAC 246-836-210 Authority to use, prescribe, dis- 
pense and order. (1) Naturopathic medical practice includes 
the prescription, administration, dispensing, and use of: 

(a) Nutrition and food science, physical modalities, 
minor office procedures, homeopathy, hygiene, and immuni- 
zations/vaccinations; 

(b) Nondrug contraceptive devices; 

(c) Nonlegend medicines including vitamins, minerals, 
botanical medicines, homeopathic medicines, and hormones; 

(d) Legend drugs as defined under RCW 69.41.010 with 
the exception of Botulinum Toxin (commonly known as, 
among other names, Botox, Vistabel, Dysport, or Neurobloc) 
and inert substances used for cosmetic purposes; and 
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(e) Codeine and testosterone products that are contained 
within Schedules III, IV, and V in chapters 69.50 RCW and 
246-887 WAC. 

(2) In accordance with RCW 69.41.010(13), all prescrip- 
tions must be hand-printed, typewritten, or generated elec- 
tronically. 

(3) Prior to being allowed to administer, prescribe, dis- 
pense, or order controlled substances, a naturopathic physi- 
cian must meet the requirements in WAC 246-836-211 and 
have obtained the appropriate registration issued by the Fed- 
eral Drug Enforcement Administration. 

(4) Naturopathic physicians may not treat malignancies 
except in collaboration with a practitioner licensed under 
chapter 18.57 or 18.71 RCW. 

[Statutory Authority: RCW 18.130.050(1), 18.36A.060, and 2005 c 158. 07- 
20-101, § 246-836-210, filed 10/2/07, effective 11/2/07. Statutory Authority: 


RCW 18.36A.060 [(1)](a). 92-06-020 (Order 247), § 246-836-210, filed 
2/25/92, effective 3/27/92.] 


WAC 246-836-211 Authorization regarding con- 
trolled substances. (1) Upon approval by the department, 
naturopathic physicians may obtain a current Federal Drug 
Enforcement Administration registration. The department 
may approve naturopathic physicians who have: 

(a) Provided documentation of a current Federal Drug 
Enforcement Administration registration from another state; 
or 

(b) Submitted an attestation of at least four hours of 
instruction. Instruction must be part of a graduate level 
course from a school approved under chapter 18.36A, 18.71, 
18.57, or 18.79 RCW. Instruction must include the following: 

(i) Principles of medication selection; 

(ii) Patient selection and therapeutics education; 

Gii) Problem identification and assessment; 

(iv) Knowledge of interactions, if any; 

(v) Evaluation of outcome; 

(vi) Recognition and management of complications and 
untoward reactions; and 

(vii) Education in pain management and drug seeking 
behaviors. 

(2) The naturopathic physician must retain training doc- 
umentation at least five years from attestation date. 


[Statutory Authority: RCW 18.130.050(1), 18.36A.060, and 2005 c 158. 07- 
20-101, § 246-836-211, filed 10/2/07, effective 11/2/07.] 


WAC 246-836-220 Intramuscular, intravenous, sub- 
cutaneous, and intradermal injections. Naturopathic phy- 
sicians may administer substances consistent with the prac- 
tice of naturopathic medicine as indicated in WAC 246-836- 
210 through the means of intramuscular, intravenous, subcu- 
taneous, and intradermal injections. 

(1) Naturopathic physicians may use intravenous therapy 
when they have submitted an attestation of training. Training 
must be at least sixteen hours of instruction. At least eight 
hours must be part of a graduate level course from a school 
approved under chapter 18.36A, 18.71, 18.57, or 18.79 
RCW. Instruction must include the following: 

(a) Indications; 

(b) Contraindications; 

(c) Formularies; 

(d) Emergency protocols; 


(2009 Ed.) 


Naturopathic Physicians 


(e) Osmolarity calculation; 

(f) Aseptic technique; and 

(g) Proper documentation. 

(2) The naturopathic physician must retain training doc- 
umentation at least five years from attestation date. 

(3) Intravenous chelation therapy is limited to use for 
heavy metal toxicity. 

(4) All naturopathic physicians who use injection ther- 
apy must have a plan to manage adverse events including 
sensitivity, allergy, overdose, or other unintended reactions. 


[Statutory Authority: RCW 18.130.050(1), 18.36A.060, and 2005 c 158. 07- 
20-101, § 246-836-220, filed 10/2/07, effective 11/2/07.] 


WAC 246-836-330 Mandatory reporting. (1) All 
reports required by this chapter shall be submitted to the 
department as soon as possible, but no later than twenty days 
after a determination is made. 

(2) A report should contain the following information if 
known: 

(a) The name, address, and telephone number of the per- 
son making the report. 

(b) The name and address and telephone numbers of the 
naturopath being reported. 

(c) The case number of any patient whose treatment is a 
subject of the report. 

(d) A brief description or summary of the facts which 
gave rise to the issuance of the report, including dates of 
occurrences. 

(e) If court action is involved, the name of the court in 
which the action is filed along with the date of filing and 
docket number. 

(f) Any further information which would aid in the eval- 
uation of the report. 

(3) Mandatory reports shall be exempt from public 
inspection and copying to the extent permitted under RCW 
42.17.310 or to the extent that public inspection or copying of 
the report or any portion of the report would invade or violate 
a person's right to privacy as set forth in RCW 42.17.255. 

(4) A person is immune from civil liability, whether 
direct or derivative, for providing information to the depart- 
ment pursuant to RCW 18.130.070. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-836-330, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-130-330, filed 6/30/89.] 


WAC 246-836-340 Health care institutions. The chief 
administrator or executive officer or their designee of any 
hospital or nursing home shall report to the department when 
any naturopath's services are terminated or are restricted 
based on a determination that the naturopath has either com- 
mitted an act or acts which may constitute unprofessional 
conduct or that the naturopath may be unable to practice with 
reasonable skill or safety to clients by reason of any mental or 
physical condition. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-836-340, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-130-340, filed 6/30/89.] 


WAC 246-836-350 Naturopathic associations or soci- 
eties. The president or chief executive officer of any naturo- 
pathic association or society within this state shall report to 
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the department when the association or society determines 
that a naturopath has committed unprofessional conduct or 
that a naturopath may not be able to practice naturopathy with 
reasonable skill and safety to patients as the result of any 
mental or physical condition. The report required by this sec- 
tion shall be made without regard to whether the license 
holder appeals, accepts, or acts upon the determination made 
by the association or society. Notification of appeal shall be 
included. 


[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-836-350, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-130-350, filed 6/30/89.] 


WAC 246-836-360 Health care service contractors 
and disability insurance carriers. The executive officer of 
every health care service contractor and disability insurer, 
licensed under chapters 48.20, 48.21, 48.21A, and 48.44 
RCW, operating in the state of Washington shall report to the 
department all final determinations that a naturopath has 
engaged in fraud in billing for services. 


[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-836-360, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-130-360, filed 6/30/89.] 


WAC 246-836-370 Professional liability carriers. 
Every institution or organization providing professional lia- 
bility insurance directly or indirectly to naturopaths shall 
send a complete report to the department of any malpractice 
settlement, award, or payment in excess of twenty thousand 
dollars as a result of a claim or action for damages alleged to 
have been caused by an insured naturopath's incompetency or 
negligence in the practice of naturopathy. Such institution or 
organization shall also report the award, settlement, or pay- 
ment of three or more claims during a twelve-month period as 
a result of the naturopath's alleged incompetence or negli- 
gence in the practice of naturopathy. 


[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-836-370, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-130-370, filed 6/30/89.] 


WAC 246-836-380 Courts. The department requests 
the assistance of the clerk of trial courts within the state to 
report all professional malpractice judgments and all convic- 
tions of licensed naturopaths, other than minor traffic viola- 
tions. 


[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-836-380, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-130-380, filed 6/30/89.] 


WAC 246-836-390 State and federal agencies. The 
department requests the assistance of executive officers of 
any state or federal program operating in the state of Wash- 
ington, under which a naturopath is employed to provide 
patient care services, to report to the department whenever 
such a naturopath has been judged to have demonstrated 
his/her incompetency or negligence in the practice of natur- 
opathy, or has otherwise committed unprofessional conduct, 
or is a mentally or physically disabled naturopath. These 
requirements do not supersede any federal or state law. 
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[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 
§ 246-836-390, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-130-390, filed 6/30/89.] 


WAC 246-836-410 AIDS prevention and information 
education requirements. Applicants must complete seven 
clock hours of AIDS education as required in chapter 246-12 
WAC, Part 8. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-836-410, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.36A.060 and 
70.24.270. 92-02-018 (Order 224), § 246-836-410, filed 12/23/91, effective 
1/23/92. Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), 
recodified as § 246-836-410, filed 12/27/90, effective 1/31/91. Statutory 


Authority: RCW 70.24.270. 88-22-077 (Order PM 786), § 308-130-410, 
filed 11/2/88.] 


WAC 246-836-990 Naturopathic physician licensing 
fees and renewal cycle. (1) Licenses must be renewed every 
year on the practitioner's birthday as provided in chapter 246- 
12 WAC, Part 2. The secretary may require payment of 
renewal fees less than those established in this section if the 
current level of fees is likely to result in a surplus of funds. 
Surplus funds are those in excess of the amount necessary to 
pay for the costs of administering the program and to main- 
tain a reasonable reserve. Notice of any adjustment in the 
required payment will be provided to practitioners. The 
adjustment in the required payment shall remain in place for 
the duration of a renewal cycle to assure practitioners an 
equal benefit from the adjustment. 

(2) The following nonrefundable fees will be charged: 


Title of Fee Amount 
Application initial/retake $100.00 
State examination (initial/retake) 100.00 
Initial license 100.00 
License renewal 325.00 
Late renewal penalty 62.50 
Expired license reissuance 62.50 
Duplicate license 15.00 
Certification of license 15.00 
UW library access fee 25.00 


[Statutory Authority: RCW 43.70.110, 43.70.250, 2008 c 329. 08-15-014, § 
246-836-990, filed 7/7/08, effective 7/7/08. Statutory Authority: RCW 
43.70.250, [43.70.]280 and 43.70.110. 05-12-012, § 246-836-990, filed 
5/20/05, effective 7/1/05. Statutory Authority: RCW 43.70.250. 03-07-095, 
§ 246-836-990, filed 3/19/03, effective 7/1/03. Statutory Authority: RCW 
43.70.280. 98-05-060, § 246-836-990, filed 2/13/98, effective 3/16/98. Stat- 
utory Authority: RCW 43.70.250. 93-14-011, § 246-836-990, filed 6/24/93, 
effective 7/25/93. Statutory Authority: RCW 43.70.040. 91-02-049 (Order 
121), recodified as § 246-836-990, filed 12/27/90, effective 1/31/91. Statu- 
tory Authority: RCW 43.70.250. 90-13-084 (Order 066), § 308-34-170, 
filed 6/20/90, effective 7/21/90; 90-04-094 (Order 029), § 308-34-170, filed 
2/7/90, effective 3/10/90. Statutory Authority: RCW 43.24.086. 88-20-075 
(Order 783), § 308-34-170, filed 10/5/88. Statutory Authority: RCW 
18.36A.060. 88-14-009 (Order PM 742), § 308-34-170, filed 6/24/88.] 


Chapter 246-840 WAC 
PRACTICAL AND REGISTERED NURSING 


WAC 

246-840-010 Definitions. 

246-840-020 Documents issued to nurses in Washington. 

246-840-025 Initial licensure for registered nurses and practical 
nurses—Commission approved Washington state 
nursing education program. 

246-840-030 Initial licensure for registered nurses and practical 


nurses—Out-of-state traditional nursing education 
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246-840-035 


246-840-045 


246-840-050 
246-840-060 
246-840-090 
246-840-105 


246-840-111 
246-840-120 
246-840-130 


246-840-300 
246-840-302 


246-840-304 
246-840-310 
246-840-311 
246-840-340 


246-840-342 


246-840-344 


246-840-350 
246-840-360 
246-840-361 
246-840-365 
246-840-367 
246-840-400 
246-840-410 


246-840-420 


246-840-450 
246-840-451 


246-840-455 
246-840-500 


246-840-505 


246-840-510 
246-840-515 


246-840-520 


246-840-525 
246-840-530 
246-840-535 
246-840-540 
246-840-545 
246-840-548 
246-840-550 


246-840-555 
246-840-560 
246-840-565 
246-840-570 
246-840-575 
246-840-700 
246-840-705 
246-840-710 


246-840-720 
246-840-730 
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program approved by another United States nursing 
board. 

Initial licensure for registered nurses—Out-of-state non- 
traditional nursing education program approved by 
another United States nursing board as defined by 
WAC 246-840-010(16). 

Initial licensure for registered nurses and practical 
nurses who graduate from an international school of 
nursing. 

Licensing examination. 

Results and retaking of examination. 

Licensure for nurses by interstate endorsement. 

Brief adjudicative proceedings—Denials based on fail- 
ure to meet education, experience, or examination 
prerequisites for licensure. 

Expired license. 

Inactive credential. 

Criteria for approved refresher course. 


ADVANCED PRACTICE 


Advanced registered nurse practitioner (ARNP) scope 
of practice. 

ARNP designations, certification and approved certifi- 

cation examinations. 

Certification and certification program requirements. 

Use and protection of professional titles. 

ARNP previously adopted specialties. 

ARNP application requirements for new graduates of 

advanced registered nurse programs. 

ARNP application requirements for licensed advanced 

practice nurse applicants from other states or juris- 

dictions. 

ARNP application requirements for advanced practice 
nurse applicants educated and licensed outside the 
United States. 

Application requirements for ARNP interim permit. 

Renewal of ARNP license. 

Continuing education for ARNP license renewal. 

Inactive credential. 

Expired license. 

ARNP prescriptive authority. 

Application requirements for ARNP prescriptive 
authority. 

Authorized prescriptions by ARNP with prescriptive 
authority. 

Renewal of ARNP prescriptive authority. 

Continuing education requirements for ARNP prescrip- 
tive authority. 

Requirements for advanced registered nurse practice 
educational programs in Washington state. 

Philosophy governing approval of nursing education 
programs. 


NURSING EDUCATION PROGRAMS 


Purposes of commission approval of nursing education 
programs. 

Approval of initial (new) nursing education programs. 

Branch campus and distance learning nursing education 
programs. 

Ongoing evaluation and approval of nursing education 
programs. 

Commission action following survey visits. 

Denial, conditional approval or withdrawal of approval. 

Reinstatement of approval. 

Appeal of commission decisions. 

Closing of an approved nursing education program. 

Standards and evaluation of nursing education. 

Standard I. Purpose and outcomes for approved nursing 
education programs. 

Standard II. Organization and administration for 
approved nursing education programs. 

Standard III. Resources, facilities, and services for 
approved nursing education programs. 

Standard IV. Students in approved nursing education 
programs. 

Standard V. Faculty in approved nursing education pro- 
grams. 

Curriculum for approved nursing education programs. 

Standards of nursing conduct or practice. 

Functions of a registered nurse and a licensed practical 
nurse. 

Violations of standards of nursing conduct or practice. 

Mitigating circumstances. 

Mandatory reporting. 
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246-840-740 Sexual misconduct prohibited. 

246-840-745 Adjudicative proceedings. 

246-840-747 Appearance and practice before agency—Standards of 
ethical conduct. 

246-840-750 Philosophy governing voluntary substance abuse moni- 
toring programs. 

246-840-760 Definitions of terms used in WAC 246-840-750 through 
246-840-780. 

246-840-770 Approval of substance abuse monitoring programs. 

246-840-780 Participants entering the approved substance abuse 
monitoring program must agree to the following 
conditions. 

246-840-800 Scope of practice—Advisory opinions. 

246-840-810 Provision for continuity of drug therapy for residents. 

246-840-820 Provision for clean, intermittent catheterization in 
schools. 

246-840-830 Determination and pronouncement of death by a 
licensed registered nurse. 

246-840-840 Nursing technician. 

246-840-850 Use of nomenclature. 

246-840-860 Nursing technician criteria. 

246-840-870 Functions of the nursing technician. 

246-840-880 Functions of the registered nurse supervising the nurs- 
ing technician. 

246-840-890 Functions of the employing facility. 

246-840-900 Functions of the nursing program. 

246-840-905 How to register as a nursing technician. 


DELEGATION OF NURSING CARE TASKS IN COMMUNITY-BASED 
AND IN-HOME CARE SETTINGS 


246-840-910 Purpose. 

246-840-920 Definitions. 

246-840-930 Criteria for delegation. 

246-840-940 Washington state nursing care quality assurance com- 


mission community-based and in-home care setting 
delegation decision tree. 


246-840-950 How to make changes to the delegated tasks. 
246-840-960 Rescinding delegation. 

246-840-970 Accountability, liability, and coercion. 
246-840-990 Fees and renewal cycle. 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 


246-840-040 Filing of application for licensing examination. [Statu- 
tory Authority: RCW 43.70.280. 98-05-060, § 246-840- 
040, filed 2/13/98, effective 3/16/98. Statutory Author- 
ity: Chapter 18.79 RCW. 97-13-100, § 246-840-040, 
filed 6/18/97, effective 7/19/97.] Repealed by 08-11- 
019, filed 5/12/08, effective 6/12/08. Statutory Author- 
ity: RCW 18.79.110. 

246-840-070 Failures—Repeat examination. [Statutory Authority: 
RCW 18.79.110. 99-13-086, § 246-840-070, filed 
6/14/99, effective 7/15/99. Statutory Authority: Chapter 
18.79 RCW. 97-13-100, § 246-840-070, filed 6/18/97, 
effective 7/19/97.] Repealed by 08-11-019, filed 
5/12/08, effective 6/12/08. Statutory Authority: RCW 
18.79.110. 

246-840-080 Licensure of graduates of foreign schools of nursing. 
[Statutory Authority: RCW 43.70.280. 98-05-060, § 
246-840-080, filed 2/13/98, effective 3/16/98. Statutory 
Authority: Chapter 18.79 RCW. 97-13-100, § 246-840- 
080, filed 6/18/97, effective 7/19/97.] Repealed by 08- 
11-019, filed 5/12/08, effective 6/12/08. Statutory 
Authority: RCW 18.79.110. 

246-840-100 AIDS education and training. [Statutory Authority: 
Chapter 18.79 RCW. 97-13-100, § 246-840-100, filed 
6/18/97, effective 7/19/97.] Repealed by 98-05-060, 
filed 2/13/98, effective 3/16/98. Statutory Authority: 
RCW 43.70.280. 

246-840-110 Renewal of licenses. [Statutory Authority: Chapter 
18.79 RCW. 97-13-100, § 246-840-110, filed 6/18/97, 
effective 7/19/97.] Repealed by 98-05-060, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 
43.70.280. 

246-840-113 Impaired practical nurse program—Content—License 
surcharge. [Statutory Authority: Chapter 18.79 RCW. 
97-13-100, § 246-840-113, filed 6/18/97, effective 
7/19/97.] Repealed by 99-01-099, filed 12/17/98, effec- 
tive 1/17/99. Statutory Authority: Chapter 18.79 RCW. 

246-840-115 Responsibility for maintaining mailing address. [Statu- 
tory Authority: Chapter 18.79 RCW. 97-13-100, § 246- 
840-115, filed 6/18/97, effective 7/19/97.] Repealed by 
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246-840-305 


246-840-315 


246-840-320 


246-840-330 


246-840-345 


246-840-370 


246-840-421 


246-840-422 


246-840-423 


246-840-424 


246-840-425 


246-840-426 


Chapter 246-840 


98-05-060, filed 2/13/98, effective 3/16/98. Statutory 
Authority: RCW 43.70.280. 

Definitions. [Statutory Authority: RCW 18.79.110 and 
18.79.050. 00-21-119, § 246-840-299, filed 10/18/00, 
effective 11/18/00.] Repealed by 08-11-019, filed 
5/12/08, effective 6/12/08. Statutory Authority: RCW 
18.79.110. 

Criteria for formal advanced nursing education meeting 
the requirement for ARNP licensure. [Statutory Author- 
ity: RCW 18.79.110 and 18.79.050. 00-21-119, § 246- 
840-305, filed 10/18/00, effective 11/18/00. Statutory 
Authority: Chapter 18.79 RCW. 97-13-100, § 246-840- 
305, filed 6/18/97, effective 7/19/97.] Repealed by 09- 
01-060, filed 12/11/08, effective 1/11/09. Statutory 
Authority: RCW 18.79.010, [18.79.]050, [18.79.]110, 
and [18.79.]210. 

Clinical specialist in psychiatric/mental health nursing. 
[Statutory Authority: Chapter 18.79 RCW. 97-13-100, 
§ 246-840-315, filed 6/18/97, effective 7/19/97.] 
Repealed by 00-21-119, filed 10/18/00, effective 
11/18/00. Statutory Authority: RCW 18.79.110 and 
18.79.050. 

Certification and certification program. [Statutory 
Authority: RCW 18.79.110 and 18.79.050. 00-21-119, 
§ 246-840-320, filed 10/18/00, effective 11/18/00. Stat- 
utory Authority: Chapter 18.79 RCW. 97-13-100, § 
246-840-320, filed 6/18/97, effective 7/19/97.] 
Repealed by 09-01-060, filed 12/11/08, effective 
1/11/09. Statutory Authority: RCW 18.79.010, 
[18.79.]050, [18.79.]110, and [18.79.]210. 

Commission approval of certification programs and 
commission recognition of new specialties. [Statutory 
Authority: RCW 18.79.110 and 18.79.050. 00-21-119, 
§ 246-840-330, filed 10/18/00, effective 11/18/00. Stat- 
utory Authority: Chapter 18.79 RCW. 97-13-100, § 
246-840-330, filed 6/18/97, effective 7/19/97.] 
Repealed by 09-01-060, filed 12/11/08, effective 
1/11/09. Statutory Authority: RCW 18.79.010, 
18.79.]050, [18.79.]110, and [18.79.]210. 

ARNP designation in more than one area of specialty. 
Statutory Authority: Chapter 18.79 RCW. 97-13-100, 
§ 246-840-345, filed 6/18/97, effective 7/19/97.] 
Repealed by 09-01-060, filed 12/11/08, effective 
1/11/09. Statutory Authority: RCW 18.79.010, 
18.79.]050, [18.79.]110, and [18.79.]210. 

Termination of ARNP designation by the commission. 
Statutory Authority: Chapter 18.79 RCW. 97-13-100, 
§ 246-840-370, filed 6/18/97, effective 7/19/97.] 
Repealed by 09-01-060, filed 12/11/08, effective 
1/11/09. Statutory Authority: RCW 18.79.010, 
18.79.]050, [18.79.]110, and [18.79.]210. 

How do advanced registered nurse practitioners qualify 
for prescriptive authority for Schedule II - IV drugs? 
Statutory Authority: RCW 18.79.240, 2000 c 64, and 
RCW 18.79.320. 01-16-011, § 246-840-421, filed 
7/19/01, effective 8/19/01.] Repealed by 06-01-102, 
filed 12/21/05, effective 1/21/06. Statutory Authority: 
RCW 18.79.240 and 2005 c 28. 

Criteria for joint practice arrangement. [Statutory 
Authority: RCW 18.79.240, 2000 c 64, and RCW 
18.79.320. 01-16-011, § 246-840-422, filed 7/19/01, 
effective 8/19/01.] Repealed by 06-01-102, filed 
12/21/05, effective 1/21/06. Statutory Authority: RCW 
18.79.240 and 2005 c 28. 

Endorsement of joint practice arrangements for ARNP 
licensure. [Statutory Authority: RCW 18.79.240, 2000 
c 64, and RCW 18.79.320. 01-16-011, § 246-840-423, 
filed 7/19/01, effective 8/19/01.] Repealed by 06-01- 
102, filed 12/21/05, effective 1/21/06. Statutory Author- 
ity: RCW 18.79.240 and 2005 c 28. 

Process for joint practice arrangement termination. 
[Statutory Authority: RCW 18.79.240, 2000 c 64, and 
RCW 18.79.320. 01-16-011, § 246-840-424, filed 
7/19/01, effective 8/19/01.] Repealed by 06-01-102, 
filed 12/21/05, effective 1/21/06. Statutory Authority: 
RCW 18.79.240 and 2005 c 28. 

Seventy-two-hour limit. [Statutory Authority: RCW 
18.79.240, 2000 c 64, and RCW 18.79.320. 01-16-011, 
§ 246-840-425, filed 7/19/01, effective 8/19/01.] 
Repealed by 09-01-060, filed 12/11/08, effective 
1/11/09. Statutory Authority: RCW 18.79.010, 
[18.79.]050, [18.79.]110, and [18.79.]210. 

Education for prescribing Schedule II - IV drugs. [Stat- 
utory Authority: RCW 18.79.240, 2000 c 64, and RCW 
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18.79.320. 01-16-011, § 246-840-426, filed 7/19/01, 
effective 8/19/01.] Repealed by 06-01-102, filed 
12/21/05, effective 1/21/06. Statutory Authority: RCW 
18.79.240 and 2005 c 28. 

Jurisdiction. [Statutory Authority: RCW 18.79.240, 
2000 c 64, and RCW 18.79.320. 01-16-011, § 246-840- 
427, filed 7/19/01, effective 8/19/01.] Repealed by 06- 
01-102, filed 12/21/05, effective 1/21/06. Statutory 
Authority: RCW 18.79.240 and 2005 c 28. 
Termination of ARNP prescriptive authorization. [Stat- 
utory Authority: Chapter 18.79 RCW. 97-13-100, § 
246-840-430, filed 6/18/97, effective 7/19/97.] 
Repealed by 00-21-119, filed 10/18/00, effective 
11/18/00. Statutory Authority: RCW 18.79.110 and 
18.79.050. 

Prescriptive authorization period. [Statutory Authority: 
RCW 43.70.280. 98-05-060, § 246-840-440, filed 
2/13/98, effective 3/16/98. Statutory Authority: Chapter 
18.79 RCW. 97-13-100, § 246-840-440, filed 6/18/97, 
effective 7/19/97.] Repealed by 00-21-119, filed 
10/18/00, effective 11/18/00. Statutory Authority: 
RCW 18.79.110 and 18.79.050. 
Standards/competencies. [Statutory Authority: Chapter 
18.79 RCW. 97-13-100, § 246-840-715, filed 6/18/97, 
effective 7/19/97.] Repealed by 02-06-117, filed 3/6/02, 
effective 4/6/02. Statutory Authority: RCW 18.79.110. 
Evaluation of nurse delegation. [Statutory Authority: 
Chapter 18.79 RCW. 96-05-060, § 246-840-980, filed 
2/19/96, effective 3/21/96.] Repealed by 02-02-047, 
filed 12/27/01, effective 1/27/02. Statutory Authority: 
Chapters 18.79 and 18.88A RCW. 


246-840-427 


246-840-430 


246-840-440 


246-840-715 


246-840-980 


WAC 246-840-010 Definitions. (1) An "advanced reg- 
istered nurse practitioner (ARNP)" is a registered nurse who 
has had formal graduate education and has achieved national 
specialty certification for the nurse practitioner, nurse anes- 
thetist, or nurse midwife role. A nurse with this preparation 
may qualify as an ARNP as described in WAC 246-840-300. 

(2) "Advanced nursing practice" is the delivery of nurs- 
ing care by registered nurses who have acquired experience 
and formal education that prepares them for independent 
practice. 

(3) "Client advocate" means a licensed registered nurse 
or practical nurse who actively supports client's rights and 
choices, including the client's right to receive safe, high qual- 
ity care, and who facilitates the client's ability to exercise 
those rights and/or choices by providing the client has ade- 
quate information about their care and options. 

(4) "Commission" means the Washington state nursing 
care quality assurance commission. 

(5) "Competency" means demonstrated knowledge, skill 
and ability in the practice of nursing. 

(6) "Conditional approval" of a school of nursing is the 
approval given a school of nursing that has not met the 
requirements of the law and the rules and regulations of the 
commission; conditions are specified that must be met within 
a designated time to rectify the deficiency. 

(7) "Delegation" means the licensed practical nurse or 
registered nurse transfers the performance of selected nursing 
tasks to competent individuals in selected situations. The 
licensed practical nurse or registered nurse delegating the 
task retains the responsibility and accountability for the nurs- 
ing care of the client. The licensed practical nurse or regis- 
tered nurse delegating the task supervises the performance of 
the unlicensed person. Delegation in community and in- 
home care settings is defined by WAC 246-840-910 through 
246-840-970. 

(a) Nursing acts delegated by the licensed practical nurse 
or registered nurse shall: 
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(i) Be within the area of responsibility of the licensed 
practical nurse or registered nurse delegating the act; 

(ii) Be such that, in the opinion of the licensed practical 
nurse or registered nurse, it can be properly and safely per- 
formed by the unlicensed person without jeopardizing the 
patient welfare; 

(iii) Be acts that a reasonable and prudent licensed prac- 
tical nurse or registered nurse would find are within the scope 
of sound nursing judgment. 

(b) Nursing acts delegated by the licensed practical nurse 
or registered nurse shall not require the unlicensed person to 
exercise nursing judgment nor perform acts which must only 
be performed by a licensed practical nurse or registered 
nurse, except in an emergency situation (RCW 18.79.240 
(1)(b) and (2)(b)). 

(c) When delegating a nursing act to an unlicensed per- 
son it is the licensed practical nurse or the registered nurse 
who shall: 

(i) Make an assessment of the patient's nursing care need 
before delegating the task; 

(ii) Instruct the unlicensed person in the delegated task or 
verify competency to perform or be assured that the person is 
competent to perform the nursing task as a result of the sys- 
tems in place by the health care agency; 

(iii) Recognize that some nursing interventions require 
nursing knowledge, judgment, and skill and therefore may 
not lawfully be delegated to unlicensed persons. 

(8) "Faculty" means persons who are responsible for the 
educational nursing program and who hold faculty appoint- 
ment in the school. 

(9) "Full approval" of a school of nursing is the approval 
signifying that a nursing program meets the requirements of 
the law and the rules and regulations of the commission. 

(10) "Good cause" as used in WAC 246-840-860 for 
extension of a nurse technician registration means that the 
nurse technician has had undue hardship such as difficulty 
scheduling the examination through no fault of their own, 
receipt of the examination results after thirty days after the 
nurse technician's date of graduation, or an unexpected fam- 
ily crisis which caused him or her to delay sitting for the 
examination. Failure of the examination is not "good cause." 

(11) "Good standing" as applied to a nursing technician, 
means the nursing technician is enrolled in a registered nurs- 
ing program approved by the commission and is successfully 
meeting all program requirements. 

(12) "Immediately available" as applied to nursing tech- 
nicians, means that a registered nurse who has agreed to act 
as supervisor is on the premises and is within audible range 
and available for immediate response as needed. This may 
include the use of two-way communication devices which 
allow conversation between the nursing technician and a reg- 
istered nurse who has agreed to act as supervisor. 

(a) In a hospital setting, a registered nurse who has 
agreed to act as supervisor is on the same patient care unit as 
the nursing technician and the patient has been assessed by 
the registered nurse prior to the delegation of duties to the 
nursing technician. 

(b) In a nursing home setting, a registered nurse who has 
agreed to act as supervisor is in the same building and on the 
same floor as the nursing technician and the patient has been 
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assessed by the registered nurse prior to the delegation of 
duties to the nursing technician. 

(13) "Initial approval" of nursing programs is the 
approval given a new nursing program based on its proposal 
prior to the graduation of its first class. 

(14) "Limited educational authorization" is an authoriza- 
tion to perform clinical training through a commission 
approved refresher course. This authorization does not permit 
practice for employment. A limited educational authorization 
may be issued to: 

(a) A person whose Washington state license has been 
expired or inactive for three years or more and who applies 
for reinstatement and enrolls in a refresher course; or 

(b) An applicant endorsing from another state or territory 
if the applicant's license from that jurisdiction is on inactive 
or expired status. The applicant must be enrolled in a 
refresher course. 

(15) "Minimum standards of competency" means the 
knowledge, skills and abilities that are expected of the begin- 
ning practitioner. 

(16) "Nontraditional program of nursing" means a school 
that has a curriculum which does not include a faculty super- 
vised teaching/learning component in clinical settings. 

(17) "Nurse administrator" is an individual who meets 
the qualifications contained in WAC 246-840-555 and who 
has been designated as the person primarily responsible for 
the direction of the program in nursing. Titles for this posi- 
tion may include, among others, dean, director, coordinator 
or chairperson. 

(18) "Nursing technician" means a nursing student pre- 
paring for registered nurse licensure who is employed in a 
hospital licensed under chapter 70.41 RCW or a nursing 
home licensed under chapter 18.51 RCW, and who: 

(a) Is currently enrolled in good standing and attending a 
nursing program approved by the commission and has not 
graduated; or 

(b) Is a graduate of a nursing program approved by the 
commission who graduated: 

(i) Within the past thirty days; or 

(ii) Within the past sixty days and has received a deter- 
mination that there is good cause to continue the registration 
period. 

(c) Approved schools for nursing technicians include the 
list of registered nursing programs (schools) approved by 
state boards of nursing as preparation for the NCLEX regis- 
tered nurse examination, and listed in the NCLEX bulletin as 
meeting minimum standards. Approved schools do not 
include nontraditional schools as defined in subsection (16) 
of this section. 

(19) "Philosophy" means the beliefs and principles upon 
which the curriculum is based. 

(20) "Program" means a division or department within a 
state supported educational institution, or other institution of 
higher learning charged with the responsibility of preparing 
persons to qualify for the licensing examination. 

(21) "Registered nurse" as used in these rules shall mean 
a nurse as defined by RCW 18.79.030(1). 

(22) "Supervision" of licensed or unlicensed nursing per- 
sonnel means the provision of guidance and evaluation for 
the accomplishment of a nursing task or activity with the ini- 
tial direction of the task or activity; periodic inspection of the 
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actual act of accomplishing the task or activity; and the 
authority to require corrective action. 

(a) "Direct supervision" means the licensed registered 
nurse who provides guidance to nursing personnel and evalu- 
ation of nursing tasks is on the premises, is quickly and easily 
available, and has assessed the patient prior to the delegation 
of the duties. 

(b) "Immediate supervision" means the licensed regis- 
tered nurse who provides guidance to nursing personnel and 
evaluation of nursing tasks is on the premises, is within audi- 
ble and visual range of the patient, and has assessed the 
patient prior to the delegation of duties. 

(c) "Indirect supervision" means the licensed registered 
nurse who provides guidance to nursing personnel and evalu- 
ation of nursing tasks is not on the premises but has given 
either written or oral instructions for the care and treatment of 
the patient and the patient has been assessed by the registered 
nurse prior to the delegation of duties. 

(23) "Traditional program of nursing" means a program 
that has a curriculum which includes a faculty supervised 
teaching/learning component in clinical settings. 

[Statutory Authority: RCW 18.79.110. 08-11-019, § 246-840-010, filed 
5/12/08, effective 6/12/08. Statutory Authority: Chapter 18.79 RCW and 
2003 c 258. 04-13-053, § 246-840-010, filed 6/11/04, effective 6/11/04. Stat- 
utory Authority: RCW 43.70.280. 98-05-060, § 246-840-010, filed 2/13/98, 


effective 3/16/98. Statutory Authority: Chapter 18.79 RCW. 97-13-100, § 
246-840-010, filed 6/18/97, effective 7/19/97.] 


WAC 246-840-020 Documents issued to nurses in 
Washington. The following credentials are issued to nurses 
in Washington. 

(1) Active status license. A license is issued upon com- 
pletion of all requirements for licensure. The license holder 
may use the title licensed practical nurse or registered nurse 
and the use of its abbreviation, LPN or RN. The license 
allows practice as a licensed practical nurse or registered 
nurse in the state of Washington. 

A student who has graduated from a basic professional 
nursing course and who is pursuing a baccalaureate degree in 
nursing, an advanced degree in nursing or an advanced certi- 
fication in nursing must hold an active Washington RN 
license before participating in the practice of nursing as 
required to fulfill the learning objectives in a clinical course. 

(2) Inactive status license. A license issued to a person 
previously holding an active license in this state, is in good 
standing, and does not practice in Washington state. Refer to 
chapter 246-12 WAC, Part 4. 

(3) Advanced registered nurse practitioner (ARNP) 
license. An ARNP license may be issued to any person who 
meets the requirements of the commission as contained in 
WAC 246-840-300 through 246-840-365. Only persons 
holding this license have the right to use the title "advanced 
registered nurse practitioner" or the abbreviation "ARNP" or 
any title or abbreviation which indicates that the person is 
entitled to practice at an advanced and specialized role as a 
nurse practitioner, a nurse midwife, or a nurse anesthetist. 
The ARNP may engage in the scope allowed for his or her 
area of national certification as approved by the commission. 
The license is valid only with a current registered nurse 
license. The ARNP's scope of practice is defined by national 
certification standards and approved by the commission. 
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[Statutory Authority: RCW 18.79.110. 08-11-019, § 246-840-020, filed 
5/12/08, effective 6/12/08; 99-10-079, § 246-840-020, filed 5/4/99, effective 
6/4/99. Statutory Authority: RCW 43.70.280. 98-05-060, § 246-840-020, 
filed 2/13/98, effective 3/16/98. Statutory Authority: Chapter 18.79 RCW. 
97-13-100, § 246-840-020, filed 6/18/97, effective 7/19/97.] 


WAC 246-840-025 Initial licensure for registered 
nurses and practical nurses—Commission approved 
Washington state nursing education program. Registered 
nursing and practical nursing applicants’ educated in a com- 
mission approved Washington state nursing education pro- 
gram and applying for initial licensure must: 

(1) Successfully complete a commission approved nurs- 
ing education program. For applicants from a commission 
approved registered nurse program who are applying for a 
practical nurse license: 

(a) Complete all course work required of commission 
approved practical nurse programs as listed in WAC 246- 
840-575(2). Required courses not included in the registered 
nurse program may be accepted if the courses were obtained 
through a commission approved program. 

(b) Be deemed as capable to safely practice within the 
scope of practice of a practical nurse by the nurse administra- 
tor of the candidate's program. 

(2) Complete seven clock hours of AIDS education as 
required in chapter 246-12 WAC, Part 8. 

(3) Successfully pass the commission approved licensure 
examination as provided in WAC 246-840-050. Testing may 
be allowed upon receipt of a certificate of completion from 
the administrator of the nursing education program. 

(4) Submit the following documents: 

(a) A completed licensure application with the required 
fee as defined in WAC 246-840-990. 

(b) An official transcript sent directly from the appli- 
cant's nursing education program to the commission. The 
transcript must include course names and credits accepted 
from other programs. Transcripts must be received within 
ninety days of the applicant's first taking of the examination. 
The transcript must show: 

(i) The applicant has graduated from an approved nurs- 
ing program or has successfully completed the prelicensure 
portion of an approved graduate-entry registered nursing pro- 
gram; or 

(ii) That the applicant has completed all course work 
required in a commission approved practical nurse program 
as listed in WAC 246-840-575(2). 

(c) Applicants from a commission approved registered 
nurse program who are applying for a practical nurse license 
must also submit an attestation sent from the nurse adminis- 
trator of the candidate's nursing education program indicating 
that the applicant is capable to safely practice within the 
scope of practice of a practical nurse. 


[Statutory Authority: RCW 18.79.110. 08-11-019, § 246-840-025, filed 
5/12/08, effective 6/12/08.] 


WAC 246-840-030 Initial licensure for registered 
nurses and practical nurses—Out-of-state traditional 
nursing education program approved by another United 
States nursing board. Registered nursing and practical nurs- 
ing applicants educated in a traditional nursing education 
program approved by another United States nursing board 
and applying for initial licensure must: 
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(1) Successfully complete a board approved nursing edu- 
cation program. Applicants from a board approved registered 
nurse program who are applying for a practical nurse license: 

(a) Complete all course work required of board approved 
practical nurse programs as listed in WAC 246-840-575(2). 
Required courses not included in the registered nurse pro- 
gram may be accepted if the courses were obtained through a 
commission approved program. 

(b) Be deemed as capable to safely practice within the 
scope of practice of a practical nurse by the nurse administra- 
tor of the applicant's nursing education program. 

(2) Complete seven clock hours of AIDS education as 
required in chapter 246-12 WAC, Part 8. 

(3) Successfully pass the commission approved licensure 
examination as provided in WAC 246-840-050. 

(4) Submit the following documents: 

(a) A completed licensure application with the required 
fee as defined in WAC 246-840-990. 

(b) An official transcript sent directly from the appli- 
cant's nursing education program to the commission. The 
transcript must include course names and credits accepted 
from other programs. The transcript must show: 

(i) The applicant has graduated from an approved nurs- 
ing program or has successfully completed the prelicensure 
portion of an approved graduate-entry registered nursing pro- 
gram; or 

(ii) That the applicant has completed all course work 
required in a commission approved practical nurse program 
as listed in WAC 246-840-575(2). 

(c) Applicants from a board approved registered nurse 
program who are applying for a practical nurse license must 
also submit an attestation sent from the nurse administrator of 
the applicant's nursing education program indicating that the 
applicant is capable to safely practice within the scope of 
practice of a practical nurse. 

[Statutory Authority: RCW 18.79.110. 08-11-019, § 246-840-030, filed 
5/12/08, effective 6/12/08. Statutory Authority: Chapter 18.79 RCW. 99-01- 


098, § 246-840-030, filed 12/17/98, effective 1/17/99. Statutory Authority: 
RCW 18.79.160. 97-17-015, § 246-840-030, filed 8/8/97, effective 9/8/97.] 


WAC 246-840-035 Initial licensure for registered 
nurses—Out-of-state nontraditional nursing education 
program approved by another United States nursing 
board as defined by WAC 246-840-010(16). Registered 
nursing applicants educated in a nontraditional nursing edu- 
cation program approved by a United States board of nursing 
and applying for initial licensure must: 

(1) Successfully complete the board or commission 
approved practical nurse program which included multiple 
clinical experiences supervised by nursing faculty and pos- 
sess a current Washington state practical nurse license which 
is in good standing. The commission may verify that this 
requirement is met through review of documents previously 
submitted to the commission. 

(2) Successfully complete a board approved nontradi- 
tional registered nursing program. 

(3) Complete at least two hundred hours of supervised 
clinical experience (preceptorship) in the role of a registered 
nurse. The preceptorship must be accomplished within six 
months following completion of the applicant's nursing edu- 
cation program. The required elements of a preceptorship are: 
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(a) Clinical sites may include acute care or subacute care 
settings or skilled nursing facilities. Other sites must be 
approved by the commission. 

(b) The preceptor must be a licensed registered nurse 
with at least two years experience in a clinical practice setting 
that is the same type of practice setting where the preceptor- 
ship will occur. 

(c) The preceptor shall not have a history of disciplinary 
actions. 

(d) There must be a written agreement between the appli- 
cant and the preceptor (or facility) that preceptorship supervi- 
sion will occur. The written agreement shall state that the reg- 
istered nurse agrees to act as preceptor and understands that 
the practical nurse is practicing under the preceptor's regis- 
tered nurse license. The written agreement must be signed 
before the preceptorship begins. 

(e) A checklist, on a form provided by the commission, 
must be completed by the preceptor indicating satisfactory 
completion by the applicant of identified skills. 

(f) Skills performed by the applicant within the role of a 
registered nurse, under the immediate supervision of the RN 
preceptor, must include: Delegation and supervision, deci- 
sion making and critical thinking, patient assessment and 
evaluation of care and communication with health team 
members. 

(4) Complete seven clock hours of AIDS education as 
required in chapter 246-12 WAC, Part 8. 

(5) Successfully pass the commission approved regis- 
tered nurse licensure examination. 

(6) Submit the following documents: 

(a) A completed licensure application with the required 
fee as described in WAC 246-840-990. 

(b) An official transcript sent directly from the appli- 
cant's nursing education program to the commission. The 
transcript must contain adequate documentation to demon- 
strate that the applicant has graduated from an approved nurs- 
ing program. 

The transcripts shall include course names and credits 
accepted from other programs. 

(c) Documentation of two hundred hours of supervised 
clinical experience that meet the requirements of subsection 
(3) of this section. 

(d) Additional documentation as requested by the com- 
mission if the commission cannot verify the applicant's suc- 
cessful completion of a board or commission approved prac- 
tical nurse program which included multiple clinical experi- 
ences supervised by nursing faculty. 


[Statutory Authority: RCW 18.79.110. 08-11-019, § 246-840-035, filed 
5/12/08, effective 6/12/08.] 


WAC 246-840-045 Initial licensure for registered 
nurses and practical nurses who graduate from an inter- 
national school of nursing. Registered nursing and practical 
nursing applicants educated in a jurisdiction which is not a 
member of the National Council of State Boards of Nursing 
and applying for initial licensure must: 

(1) Successfully complete a basic nursing education pro- 
gram approved in that country. 

(a) The nursing education program must be equivalent to 
the minimum standards prevailing for nursing education pro- 
grams approved by the commission. 
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(b) Any deficiencies in the nursing program (theory and 
clinical practice in medical, psychiatric, obstetric, surgical 
and pediatric nursing) must be satisfactorily completed in a 
commission approved nursing program. 

(2) Demonstrate English language proficiency by pass- 
ing a commission approved English proficiency examination 
at a commission designated standard. Individuals from coun- 
tries where English is the primary language and where nurs- 
ing education (theory and clinical) is conducted in English 
will have this requirement waived. 

(3) Complete seven clock hours of AIDS education as 
required in chapter 246-12 WAC, Part 8. 

(4) Successfully pass the commission approved licensure 
examination as provided in WAC 246-840-050. 

(5) Submit the following documents: 

(a) A completed licensure application with the required 
fee as defined in WAC 246-840-990. 

(b) LPNs must submit an: 

(i) Official transcript directly from the nursing education 
program or licensure agency in country where the applicant 
was educated or previously licensed. 

Transcript must be in English or accompanied by an offi- 
cial English translation. If the applicant's original documents 
(education and licensing) are on file in another state or with 
an approved credential evaluating agency, the applicant may 
request that the state board or approved credential evaluating 
agency send copies directly to the commission in lieu of the 
originals. 

The transcript must: 

(A) Include the applicant's date of graduation and cre- 
dential conferred. 

(B) Describe the course names and credit hours com- 
pleted. 

(C) Document equivalency to the minimum standards in 
Washington state. 

(ii) Documentation from a commission approved nursing 
program showing that any deficiency in theory and clinical 
practice in medical, psychiatric, obstetric, surgical and pedi- 
atric nursing has been satisfactorily completed. 

(iii) Documents must show the applicant has passed a 
commission approved English proficiency examination at a 
commission designated standard. This documentation will 
not be required from individuals from countries where 
English is the primary language and where nursing education 
(theory and clinical) is conducted in English. 

(c) RNs must submit: 

(i) A certificate or credential from a commission 
approved credential evaluating service verifying that the edu- 
cational program completed by the applicant is equivalent to 
registered nursing education in Washington state. This docu- 
mentation will not be required for individuals who have 
passed the national licensing examination and are licensed as 
a registered nurse by another United States nursing board. 

(ii) Documents showing the applicant has passed a com- 
mission approved English proficiency examination at a com- 
mission designated standard. This documentation will not be 
required for individuals from countries where English is the 
primary language or where nursing education, theory and 
clinical, is conducted in English. 


[Statutory Authority: RCW 18.79.110. 08-11-019, § 246-840-045, filed 
5/12/08, effective 6/12/08.] 
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WAC 246-840-050 Licensing examination. (1) The 
current series of the National Council of the State Boards of 
Nursing Registered Nurse (NCSBN) Registered Nurse or 
Practical Nurse Licensing Examination (NCLEX-RN® or 
NCLEX-PN®) shall be the official examinations for nurse 
licensure. 

(2) In order to be licensed in this state, all nurse appli- 
cants shall take and pass the National Council Licensure 
Examination (NCLEX-RN® or NCLEX-PN®). 

(3) Only applicants who complete the education, experi- 
ence, and application requirements of WAC 246-840-025, 
246-840-030, 246-840-035 or 246-840-045 will be eligible 
for the examination. 

(4) The commission will notify applicants who have 
filed the required application documents and met all qualifi- 
cations of their eligibility to take the examination. 

(5) Applicants must file an examination application 
directly to the testing service, along with the testing service's 
required fee. 

(6) The executive director of the commission shall nego- 
tiate with NCSBN for the use of the NCLEX®. 

(7) The examination shall be administered in accord with 
the NCSBN security measures and contract. All appeals of 
examination procedures and results shall be managed in 
accord with policies in the NCSBN contract. 

[Statutory Authority: RCW 18.79.110. 08-11-019, § 246-840-050, filed 
5/12/08, effective 6/12/08; 99-13-086, § 246-840-050, filed 6/14/99, effec- 


tive 7/15/99. Statutory Authority: Chapter 18.79 RCW. 97-13-100, § 246- 
840-050, filed 6/18/97, effective 7/19/97.] 


WAC 246-840-060 Results and retaking of examina- 
tion. (1) The commission will notify applicants of the exam- 
ination results by mail. 

(2) Applicants who pass receive a license to practice as a 
practical nurse or registered nurse from the commission pro- 
vided all other requirements are met. 

(3) Applicants who fail the examination will receive a 
letter of notification from the commission, including infor- 
mation on retaking the examination. The applicant may 
retake the examination no sooner than forty-five days follow- 
ing the date of the last exam taken. 

(4) The applicant's examination results will be main- 
tained in his/her application file with the department of 
health. 

[Statutory Authority: RCW 18.79.110. 08-11-019, § 246-840-060, filed 


5/12/08, effective 6/12/08. Statutory Authority: Chapter 18.79 RCW. 97-13- 
100, § 246-840-060, filed 6/18/97, effective 7/19/97.] 


WAC 246-840-090 Licensure for nurses by interstate 
endorsement. Registered nursing and practical nursing 
applicants for interstate endorsement as a nurse may be 
issued a license without examination provided the applicant 
meets the following requirements: 

(1) The applicant has graduated and holds a credential 
from: 

(a) A commission or state board approved program pre- 
paring candidates for licensure as a nurse; or 

(b) Its equivalent as determined by the commission, 
which program must fulfill the minimum requirements for 
commission or state board approved registered nursing pro- 
grams in Washington at the time of graduation. 
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(2) The applicant was originally licensed to practice as a 
nurse in another state or territory after passing a state 
approved examination. 

(3) The applicant possesses a current active nursing 
license without discipline in another state or territory, or, pos- 
sess an inactive or expired license in another state or territory 
and successfully complete a commission approved refresher 
course. 

(a) An applicant whose license was inactive or expired 
must be issued a limited education authorization by the com- 
mission to enroll in the clinical portion of the refresher 
course. 

(b) The limited education authorization is valid only 
while working under the direct supervision of a preceptor and 
is not valid for employment as a registered nurse. 

(4) For RNs: If the applicant is a graduate of a nontradi- 
tional program in nursing and: 

(a) Was licensed as a practical/vocational nurse prior to 
licensure as a registered nurse, the applicant must document 
two hundred hours of preceptorship in the role of a registered 
nurse as defined in WAC 246-840-035 or at least one thou- 
sand hours of practice as a registered nurse without discipline 
of the registered nurse license by any other state or territory. 

(b) Was not licensed as a practical/vocational nurse prior 
to licensure as a registered nurse, the applicant must docu- 
ment at least one thousand hours of practice as a registered 
nurse without discipline of the registered nurse license by any 
other state or territory. 

(5) Complete seven clock hours of AIDS education as 
required in chapter 246-12 WAC, Part 8. 

(6) Applicants must submit the following documents: 

(a) A completed licensure application with the required 
fee as defined in WAC 246-840-990. 

(b) An official transcript sent directly from the appli- 
cant's nursing education program to the commission. 

(i) The transcript must contain adequate documentation 
to demonstrate that the applicant has graduated from an 
approved nursing program or has successfully completed the 
prelicensure portion of an approved graduate-entry registered 
nursing program. 

(ii) The transcripts shall include course names and cred- 
its accepted from other programs. 

(c) Verification of an original registered nurse license 
sent directly to the commission from the state or territory of 
original licensure. This document must include verification 
that the original licensure included passing a state examina- 
tion or computerized verification from NurSYS®. 

(d) Verification of a current active or expired nurse 
license in another state or territory sent directly to the com- 
mission from that state's or territory's licensure agency. Ver- 
ification that the applicant has successfully completed a com- 
mission approved refresher course may be accepted if the 
applicant's out-of-state licensure is on inactive or expired sta- 
tus. 

(e) For RNs: If the applicant is a graduate of a nontradi- 
tional program in nursing and: 

(i) Was licensed as a practical/vocational nurse prior to 
licensure as a registered nurse, the applicant must submit 
documentation of two hundred hours of preceptorship in the 
role of a registered nurse as defined in WAC 246-840-035 or 
at least one thousand hours of practice as a registered nurse 
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without discipline of the registered nurse license by any other 
state or territory. 

(ii) Was not licensed as a practical/vocational nurse prior 
to licensure as a registered nurse, the applicant must submit 
documentation of at least one thousand hours of practice as a 
registered nurse without discipline of the registered nurse 
license by any other state or territory. 

[Statutory Authority: RCW 18.79.110. 08-11-019, § 246-840-090, filed 
5/12/08, effective 6/12/08; 99-13-086, § 246-840-090, filed 6/14/99, effec- 
tive 7/15/99. Statutory Authority: RCW 43.70.280. 98-05-060, § 246-840- 


090, filed 2/13/98, effective 3/16/98. Statutory Authority: Chapter 18.79 
RCW. 97-13-100, § 246-840-090, filed 6/18/97, effective 7/19/97.] 


WAC 246-840-105 Brief adjudicative proceedings— 
Denials based on failure to meet education, experience, or 
examination prerequisites for licensure. The commission 
adopts RCW 34.05.482 and 34.05.485 through 34.05.494 for 
adjudicative proceedings requested by applicants, who are 
denied a license under chapter 18.79 RCW or chapter 246- 
840 WAC for failure to meet the education, experience, or 
examination prerequisites for licensure. The sole issue at the 
adjudicative proceeding shall be whether the applicant meets 
the education, experience, and examination prerequisites for 
the issuance of a license. 


[Statutory Authority: Chapter 18.79 RCW. 97-13-100, § 246-840-105, filed 
6/18/97, effective 7/19/97.] 


WAC 246-840-111 Expired license. (1) If the license 
has expired for three years or less, the practitioner must meet 
the requirements of chapter 246-12 WAC, Part 2. 

(2) If the license has expired for more than three years 
and the practitioner has been in active practice in another 
United States jurisdiction, the practitioner must: 

(a) Submit verification of active practice from any other 
United States jurisdiction; 

(b) Meet the requirements of chapter 246-12 WAC, Part 
2; 

(3) If the license has expired for more than three years 
and the practitioner has not been in active practice in another 
United States jurisdiction, the practitioner must: 

(a) Successfully complete a commission approved 
refresher course. The practitioner will be issued a limited 
educational license to enroll in the refresher course. The lim- 
ited educational license is valid only while working under the 
direct supervision of a preceptor and is not valid for employ- 
ment as a licensed practical or registered nurse; 

(b) Meet the requirements of chapter 246-12 WAC, Part 
2. 


[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-840-111, filed 
2/13/98, effective 3/16/98. medication record. Such 
records must be maintained for a period of at least two years 
and shall be made available for inspection to representatives 
of the board of pharmacy. 
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(2) The pharmacist shall be required to insure that the 
following information be recorded: 

(a) Original prescription—At the time of dispensing, a 
serial number, date of dispensing, and the initials of the 
responsible pharmacist shall be placed on the face of the pre- 
scription. The patient's address must be readily available to 
the pharmacist, either from the face of the prescription, a 
record book, patient medication record, or hospital or clinic 
record. 

(b) Refill prescription authorization—Refills for pre- 
scription for legend drugs must be authorized by the pre- 
scriber prior to the dispensing of the refill prescription. 

(c) Refill prescription—At the time of dispensing, the 
date of refilling, quantity of the drug (if other than original), 
the name of authorizing person (if other than original), and 
the initials of the responsible pharmacist shall be recorded on 
the back side of the prescription, or in a separate record book 
or patient medication record. 

(d) Prescription refill limitations—No prescription may 
be refilled for a period longer than one year from the date of 
the original prescription. "PRN" prescriptions shall expire at 
the end of one year. Expired prescriptions require authoriza- 
tion before filling. If granted a new prescription shall be writ- 
ten and placed in the files. 

(e) Prescription copies—Prescription copies and pre- 
scription labels presented for filling must be considered as 
informational only, and may not be used as the sole docu- 
ment. The prescriber shall be contacted for complete infor- 
mation and authorization. If granted, a new prescription shall 
be written and placed on file. Copies of prescriptions must be 
clearly identified as such on the face of the prescription. The 
transfer of original prescription information is permitted if 
the provisions of WAC 246-869-090 are met. 

(f) Emergency refills—If the prescriber is not available 
and in the professional judgment of the pharmacist an emer- 
gency need for the medication has been demonstrated, the 
pharmacist may dispense enough medication to last until a 
prescriber can be contacted - but not to exceed 72 hours' sup- 
ply. The prescriber shall be promptly notified of the emer- 
gency refill. 


[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-869- 
100, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
869-100, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 
18.64.005. 89-22-046, § 360-16-096, filed 10/30/89, effective 11/30/89; 88- 
23-058 (Order 221), § 360-16-096, filed 11/15/88; Order 131, § 360-16-096, 
filed 2/4/77; Order 126, § 360-16-096, filed 5/21/75; Order 117, § 360-16- 
096, filed 11/9/73; Regulation 49, filed 12/1/65.] 


WAC 246-869-110 Refusal to permit inspection. The 
refusal to permit an authorized representative of the Wash- 
ington state board of pharmacy to examine during normal 
business hours the premises, inventory and/or records relat- 
ing to drugs of licensed wholesalers, manufacturers, pharma- 
cies and shopkeepers constitutes grounds for the suspension 
or revocation of the establishment's license and/or that of the 
pharmacist refusing such requested examination. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-869-110, filed 8/30/91, effective 9/30/91; 


Order 109, § 360-16-098, filed 5/23/72; Order 103, § 360-16-098, filed 
12/5/69.] 
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WAC 246-869-120 Mechanical devices in hospitals. 
Mechanical devices for storage of floor stock, shall be limited 
to hospitals and shall comply with all the following provi- 
sions: 

(1) All drugs and medicines to be stocked in the device 
shall be prepared for use in the device by or under the direct 
supervision of a registered pharmacist in the employ of the 
hospital and shall be prepared in the hospital from the hospi- 
tal stock in which the drug is to be administered. "Hospital" 
shall mean any hospital licensed by the state department of 
health or under the direct supervision of the state department 
of institutions. 

(2) Such device shall be stocked with drugs and medi- 
cines only by a registered pharmacist in the employ of the 
hospital. 

(3) A registered pharmacist in the employ of the hospital 
shall be personally responsible for the inventory and stocking 
of drugs and medicines in the device and he shall be person- 
ally responsible for the condition of the drugs and medicines 
stored in the device. 

(4) A registered pharmacist in the employ of the hospital 
shall be the only person having access to that portion, section, 
or part of the device in which the drugs or medicines are 
stored. 

(5) All containers of drugs or medicines to be stored in 
the device shall be correctly labeled to include: Name, 
strength, route of administration and if applicable, the expira- 
tion date. 

(6) At the time of the removal of any drug or medicine 
from the device, the device shall automatically make a writ- 
ten record showing the name, strength, and quantity of the 
drug or medicine removed, the name of the patient for whom 
the drug or medicine was ordered, and the identification of 
the nurse removing the drug or medicine from the device. 
The record must be maintained for two years by the hospital 
and shall be accessible to the pharmacist. 

(7) Medical practitioners authorized to prescribe, phar- 
macists authorized to dispense, or nurses authorized to 
administer such drugs shall be the only persons authorized to 
remove any drug or medicine from the device and such 
removal by a nurse or medical practitioner shall be made only 
pursuant to a chart order. An identification mechanism, 
required to operate the device shall be issued permanently to 
each operator while the operator is on the staff of, or 
employed by the hospital. Such mechanism must imprint the 
operator's name or number if it permits the device to operate. 

(8) The device shall be used only for the furnishing of 
drugs or medicines for administration in the hospital to regis- 
tered in-patients or emergency patients in the hospital. 

(9) Every hospital seeking approval to use any device 
shall, prior to installation of the device, register with the 
board by filing an application. Such application shall contain: 
The name and address of the hospital; the name of the regis- 
tered pharmacist who is to be responsible for stocking the 
device; the manufacturer's name and model, description, and 
the proposed location of each device in the hospital. 

(10) No such device shall be used until approval has 
been granted by the board, and no change in the location of 
the device or in the registered pharmacist responsible for 
stocking the device shall be made without prior written notice 
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to the board. No such device shall be removed from the 
licensed premises without prior approval of the board. 

(11) As used in this section, a "pharmacist in the employ 
of the hospital" shall not include any pharmacist who is, or is 
employed by, a manufacturer, wholesaler, distributor, or itin- 
erant vendor of drugs or medicines. 

(12) Each and every device approved by the board shall 
be issued a certificate of location. Such certificate must be 
conspicuously displayed on the device and contain the fol- 
lowing: 

(a) Name and address of the hospital 

(b) Name of the registered pharmacist who is to be 
responsible for stocking the device 

(c) Location of the device in the hospital 

(d) Manufacturer's name of the device and the serial 
number of the device. 

(13) Upon any malfunction the device shall not be used 
until the malfunction has been corrected. 

(14) A copy of this regulation shall be attached to each 
and every device certified by the board of pharmacy. 
[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-869- 
120, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 


and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
869-120, filed 8/30/91, effective 9/30/91; Regulation 47, filed 12/1/65.] 


WAC 246-869-130 Return or exchange of drugs. 
Except as provided in this rule, prescriptions, drugs, medi- 
cines, sick room supplies and items of personal hygiene shall 
not be accepted for return or exchange by any pharmacist or 
pharmacy after such prescriptions, drugs, medicines, sick 
room supplies or items of personal hygiene have been taken 
from the premises where sold, distributed or dispensed. 

(1) Those drugs and sick room supplies legally dispensed 
by prescription in unit dose forms or in sealed single or mul- 
tiple dose ampoules or vials in which the pharmacist can 
readily determine that entry or attempted entry by any means 
has not been made and which, in the pharmacist's profes- 
sional judgment, meet the standards of the United States 
Pharmacopeia for storage conditions including temperature, 
light sensitivity, chemical and physical stability may be 
returned. 

(2) Pharmacies serving hospitals and long-term care 
facilities may accept for return and reuse, unit dose packages 
or full or partial multiple dose medication cards based on the 
following criteria; 

(a) The pharmacist can readily determine that entry or 
attempt at entry to the unit dose package or blister card has 
not been made; 

(b) In the pharmacist's professional judgment, the unit 
dose package or full or partial multiple dose medication card 
meets the standards of the United States Pharmacopeia for 
storage conditions including temperature, light sensitivity, 
chemical and physical stability; 

(c) The drug has been stored in such a manner as to pre- 
vent contamination by a means that would affect the efficacy 
and toxicity of the drug; 

(d) The drug has not come into physical possession of 
the person for whom it was prescribed and control of the drug 
being returned is known to the pharmacist to have been the 
responsibility of a person trained and knowledgeable in the 
storage and administration of drugs; 
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(e) The drug labeling or packaging has not been altered 
or defaced so that the identity of the drug, its potency, lot 
number, and expiration date is retrievable. 

(f) If the drug is prepackaged, it shall not be mixed with 
drugs of different lot numbers and/or expiration dates unless 
the specific lot numbers are retrievable and the expiration 
dates accompany the drug. If the drug is extemporaneously 
packaged, it shall not be mixed with drugs of different expi- 
ration dates unless the earliest expiration date appears on the 
label of the drug. 

(3) This rule shall not include items such as orthopedic 
appliances, crutches, canes, wheelchairs and other similar 
items unless otherwise prohibited. 

(4) Controlled substances shall not be returned to a phar- 
macy except for destruction in accordance with rules of the 
drug enforcement administration or the Washington state 
board of pharmacy. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-869-130, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 84-12-020 (Order 187), § 360-16- 
150, filed 5/25/84; Regulation 28, filed 3/23/60.] 


WAC 246-869-140 Prescription department—Con- 
versing with pharmacist prohibited. Henceforth the pre- 
scription department of every licensed pharmacy in the state 
of Washington shall be protected against trespass by the lay 
public. No person shall be permitted to converse with a regis- 
tered pharmacist while he or she is engaged in compounding 
a prescription, except nothing in this promulgation shall pre- 
vent one pharmacist from consulting with another pharma- 
cist, a physician, a dentist or a veterinary surgeon, regarding 
the contents or technique connected with or pertaining to, the 
prescription being compounded. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 


(Order 191B), recodified as § 246-869-140, filed 8/30/91, effective 9/30/91; 
Regulation 37, filed 11/23/60.] 


WAC 246-869-150 Physical standards for pharma- 
cies—Adequate stock. (1) The pharmacy must maintain at 
all times a representative assortment of drugs in order to meet 
the pharmaceutical needs of its patients. 

(2) Dated items—All merchandise which has exceeded 
its expiration date must be removed from stock. 

(3) All stock and materials on shelves or display for sale 
must be free from contamination, deterioration and adultera- 
tion. 

(4) All stock and materials must be properly labeled 
according to federal and state statutes, rules and regulations. 

(5) Devices that are not fit or approved by the FDA for 
use by the ultimate consumer shall not be offered for sale and 
must be removed from stock. 

(6) All drugs shall be stored in accordance with USP 
standards and shall be protected from excessive heat or freez- 
ing except as those drugs that must be frozen in accordance 
with the requirements of the label. If drugs are exposed to 
excessive heat or frozen when not allowed by the require- 
ments of the label, they must be destroyed. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-869-150, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005. 85-11-066 (Order 194), § 360-16- 


200, filed 5/21/85; Order 131, § 360-16-200, filed 2/4/77; Order 51 (part), 
filed 8/15/67.] 
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WAC 246-869-160 Physical standards for pharma- 
cies—Adequate facilities. (1) The prescription department 
shall be well lighted (adequately to allow any person with 
normal vision to read a label without strain, 30-50 foot can- 
dles). 

(2) The prescription department shall be well ventilated. 
There shall be a constant flow of air through the area. 

(3) There shall be a minimum of three linear feet by a 
minimum of 18 inches in depth of counter working space for 
each pharmacist or intern compounding or filling prescrip- 
tions at the same time. 

(4) The prescription counter shall be uncluttered and 
clean at all times. Only those items necessary to the filling of 
prescriptions shall be thereon. (Profile systems are excepted.) 

(5) There shall be a sink with hot and cold running water 
in the prescription compounding area. 

(6) There shall be refrigeration facilities with a thermom- 
eter in the prescription compounding area for the storage of 
pharmaceutical items requiring refrigeration. USP standards 
of refrigeration require that the temperature be maintained 
between two degrees and eight degrees Centigrade (36 
degrees and 46 degrees Fahrenheit). A locked refrigerator in 
the immediate vicinity of the prescription department will 
meet the requirements of this paragraph. 

(7) The prescription department shall be situated so that 
the public shall not have free access to the area where legend 
drugs, controlled substances, poisons, or other restricted 
items are stored, compounded or dispensed. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 


(Order 191B), recodified as § 246-869-160, filed 8/30/91, effective 9/30/91; 
Order 131, § 360-16-210, filed 2/4/77; Order 51 (part), filed 8/15/67.] 


WAC 246-869-170 Physical standards for pharma- 
cies—Sanitary conditions. (1) The walls, ceilings, floors 
and windows shall be clean, free from cracked and peeling 
paint or plaster, and in general good repair and order. 

(2) Adequate trash receptacles shall be available, both in 
the prescription compounding and in the retail areas. 

(3) If a restroom is provided, there must be a sink with 
hot and cold running water, soap and towels, and the toilet 
must be clean and sanitary. 

(4) All equipment must be kept in a clean and orderly 
manner. That equipment used in the compounding of pre- 
scriptions (counting, weighing, measuring, mixing and stir- 
ring equipment) must be clean and in good repair. 

(5) All professional personnel and staff, while working 
in the pharmacy, shall keep themselves and their apparel neat 
and clean. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 


(Order 191B), recodified as § 246-869-170, filed 8/30/91, effective 9/30/91; 
Order 131, § 360-16-220, filed 2/4/77; Order 51 (part), filed 8/15/67.] 


WAC 246-869-180 Physical standards for pharma- 
cies—Adequate equipment. (1) All pharmacies shall have 
in their possession the equipment and supplies necessary to 
compound, dispense, label, administer and distribute drugs 
and devices. The equipment shall be in good repair and shall 
be available in sufficient quantity to meet the needs of the 
practice of pharmacy conducted therein. 

(2) All pharmacies will have in their possession: 
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(a) One up-to-date copy of the state of Washington stat- 
utes, rules and regulations governing the practice of phar- 
macy, the sale and dispensing of drugs, poisons, controlled 
substances, and medicines maintained in a binder. 

(3) All pharmacies shall have up-to-date references in 
order for the pharmacist(s) to furnish patients and practitio- 
ners with information concerning drugs. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-869-180, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005. 85-11-066 (Order 194), § 360-16- 
230, filed 5/21/85; 84-03-015 (Order 180), § 360-16-230, filed 1/9/84; Order 


131, § 360-16-230, filed 2/4/77; Order 118, § 360-16-230, filed 1/2/74; 
Order 51 (part), filed 8/15/67.] 


WAC 246-869-190 Pharmacy inspections. (1) All 
pharmacies shall be subject to periodic inspections to deter- 
mine compliance with the laws regulating the practice of 
pharmacy. 

(2) Each inspected pharmacy shall receive a classifica- 
tion rating which will depend upon the extent of that phar- 
macy's compliance with the inspection standards. 

(3) There shall be three rating classifications: 

(a) "Class A" - for inspection scores of 90 to 100; 

(b) "Conditional" - for inspection scores of 80 to 89; and, 

(c) "Unsatisfactory" - for inspection scores below 80. 

(4) Any pharmacy receiving a conditional rating shall 
have sixty days to raise its inspection score rating to 90 or 
better. If upon reinspection after sixty days, the pharmacy 
fails to receive a rating of 90 or better, then the pharmacy will 
be subject to disciplinary action. 

(5) Any pharmacy receiving an unsatisfactory rating 
shall have fourteen days to raise its inspection score rating to 
90 or better. If upon reinspection after fourteen days, the 
pharmacy fails to receive a rating of 90 or better, then the 
pharmacy will be subject to disciplinary action. 

(6) The certificate of inspection must be posted in con- 
spicuous view of the general public and shall not be removed 
or defaced. 

(7) Noncompliance with the provisions of chapter 
18.64A RCW (Pharmacy assistants) and, chapter 246-901 
WAC (Pharmacy assistants) resulting in a deduction of at 
least five points shall result in an automatic unsatisfactory 
rating regardless of the total point score. 

(8) Pharmacies receiving an unsatisfactory rating which 
represent a clear and present danger to the public health, 
safety and welfare will be subject to summary suspension of 
the pharmacy license. 

[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-869- 
190, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 


869-190, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 
18.64.005. 87-08-031 (Order 205), § 360-16-235, filed 3/27/87.] 


WAC 246-869-200 Poison control. (1) The telephone 
number of the nearest poison control center shall be readily 
available. 

(2) Each pharmacy shall maintain at least one ounce bot- 
tle of Ipecac syrup in stock at all times. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-869-200, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 87-08-031 (Order 205), § 360-16- 
245, filed 3/27/87; Order 120, § 360-16-245, filed 3/11/74.] 
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WAC 246-869-210 Prescription labeling. To every 
prescription container, there shall be fixed a label or labels 
bearing the following information: 

(1) All information as required by RCW 18.64.246, pro- 
vided that in determining an appropriate period of time for 
which a prescription drug may be retained by a patient after 
its dispensing, the dispenser shall take the following factors 
into account: 

(a) The nature of the drug; 

(b) The container in which it was packaged by the man- 
ufacturer and the expiration date thereon; 

(c) The characteristics of the patient's container, if the 
drug is repackaged for dispensing; 

(d) The expected conditions to which the article may be 
exposed; 

(e) The expected length of time of the course of therapy; 
and 

(f) Any other relevant factors. 

The dispenser shall, on taking into account the foregoing, 
place on the label of a multiple unit container a suitable 
beyond-use date or discard-by date to limit the patient's use of 
the drug. In no case may this date be later than the original 
expiration date determined by the manufacturer. 

(2) The quantity of drug dispensed, for example the vol- 
ume or number of dosage units. 

(3) The following statement, "Warning: State or federal 
law prohibits transfer of this drug to any person other than the 
person for whom it was prescribed." 

(4) The information contained on the label shall be sup- 
plemented by oral or written information as required by 
WAC 246-869-220. 

[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-869- 
210, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
869-210, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 
18.64.246. 85-06-010 (Order 193), § 360-16-255, filed 2/22/85. Statutory 


Authority: RCW 18.64.005. 84-22-027 (Order 191), § 360-16-255, filed 
11/1/84] 


WAC 246-869-220 Patient counseling required. The 
purpose of this counseling requirement is to educate the pub- 
lic in the use of drugs and devices dispensed upon a prescrip- 
tion. 

(1) The pharmacist shall directly counsel the patient or 
patient's agent on the use of drugs or devices. 

(2) For prescriptions delivered outside of the pharmacy, 
the pharmacist shall offer in writing, to provide direct coun- 
seling and information about the drug, including information 
on how to contact the pharmacist. 

(3) For each patient, the pharmacist shall determine the 
amount of counseling that is reasonable and necessary under 
the circumstance to promote safe and effective administration 
of the medication and to facilitate an appropriate therapeutic 
outcome for that patient from the prescription. 

(4) This rule applies to all prescriptions except where a 
medication is to be administered by a licensed health profes- 
sional authorized to administer medications. 

[Statutory Authority: RCW 18.64.005(7). 01-04-055, § 246-869-220, filed 
2/5/01, effective 3/8/01. Statutory Authority: RCW 18.64.005. 92-12-035 
(Order 277B), § 246-869-220, filed 5/28/92, effective 6/28/92. Statutory 


Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 (Order 
191B), recodified as § 246-869-220, filed 8/30/91, effective 9/30/91. Statu- 
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tory Authority: RCW 18.64.005. 89-04-016 (Order 223), § 360-16-265, 
filed 1/23/89.] 


WAC 246-869-230 Child-resistant containers. (1) All 
legend drugs shall be dispensed in a child-resistant container 
as required by federal law or regulation, including CFR Part 
1700 of Title 16, unless: 

(a) Authorization is received from the prescriber to dis- 
pense in a container that is not child-resistant. 

(b) Authorization is obtained from the patient or a repre- 
sentative of the patient to dispense in a container that is not 
child-resistant. 

(2) Authorization from the patient to the pharmacist to 
use a regular container (nonchild-resistant) shall be verified 
in one of the following ways: 

(a) The patient or his agent may sign a statement on the 
back of the prescription requesting a container that is not 
child-resistant. 

(b) The patient or his agent may sign a statement on a 
patient medication record requesting containers that are not 
child-resistant. 

(c) The patient or his agent may sign a statement on any 
other permanent record requesting containers that are not 
child-resistant. 

(3) No pharmacist or pharmacy employee may designate 
himself or herself as the patient's agent. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 


(Order 191B), recodified as § 246-869-230, filed 8/30/91, effective 9/30/91; 
Order 126, § 360-16-270, filed 5/21/75.] 


WAC 246-869-235 Prescription drug repackaging— 
Definitions. (1) "Unit-dose" means the ordered amount of a 
drug in an individually sealed package and in a dosage form 
ready for administration to a particular person by the pre- 
scribed route at the prescribed time. 

(2) "Unit-of-use" means a sufficient quantity of a drug 
for one normal course of therapy. 

(3) "Lot number," "control number" means any distinc- 
tive combination of letters, numbers, or symbols, or any com- 
bination of them, from which a complete history of the man- 
ufacturer, processing, packing, holding, and distribution of a 
batch or lot of drug product or other material can be deter- 
mined. 

(4) "Med-pack" means any package prepared under the 
immediate supervision of a pharmacist for a specific patient 
comprising a series of containers and containing one or more 
prescribed solid oral dosage forms including multifill blister 
packs. 


[Statutory Authority: RCW 18.64.005. 93-01-051 (Order 320B), § 246-869- 
235, filed 12/10/92, effective 1/10/93.] 


WAC 246-869-250 Closing a pharmacy. (1) When- 
ever a pharmacy ceases to operate, the owner shall notify the 
pharmacy board of the pharmacy's closing not later than fif- 
teen days prior to the anticipated date of closing. This notice 
shall be submitted in writing and shall contain all of the fol- 
lowing information: 

(a) The date the pharmacy will close; 

(b) The names and addresses of the persons who shall 
have custody of the prescription files, the bulk compounding 
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records, the repackaging records, and the controlled sub- 
stances inventory records of the pharmacy to be closed; 

(c) The names and addresses of any persons who will 
acquire any of the legend drugs from the pharmacy to be 
closed, if known at the time the notification is filed. 

(2) Not later than 15 days after the pharmacy has closed, 
the owner shall submit to the pharmacy board the following 
documents: 

(a) The license of the pharmacy that closed; and 

(b) A written statement containing the following infor- 
mation; 

(1) Confirmation that all legend drugs have been trans- 
ferred to an authorized person (or persons) or destroyed. If 
the legend drugs were transferred, the names and addresses of 
the person(s) to whom they were transferred; 

(11) If controlled substances were transferred, a list of the 
names and addresses to whom the substances were trans- 
ferred, the substances transferred, the amount of each sub- 
stance transferred, and the date on which the transfer took 
place; 

(iii) Confirmation that the drug enforcement administra- 
tion (DEA) registration and all unused DEA 222 forms (order 
forms) were returned to the DEA; 

(iv) Confirmation that all pharmacy labels and blank pre- 
scriptions which were in the possession of the pharmacy were 
destroyed; 

(v) Confirmation that all signs and symbols indicating 
the presence of the pharmacy have been removed. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-869-250, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005 and 69.41.240. 83-10-013 (Order 
174), § 360-16-300, filed 4/26/83.] 


WAC 246-869-255 Customized patient medication 
packages. The board approves the use of med-pack contain- 
ers in the dispensing of prescription drugs within the same 
pharmacy, provided that: 

(1) The pharmacy must maintain custody of the original 
prescription container at the pharmacy; 

(2) No more than a thirty-one day supply of drugs is 
packaged; 

(3) The signature of the patient or the patient's agent is 
obtained for dispensing in a nonchild resistant container; 

(4) The container's label bear the following information: 

(a) Pharmacy name and address; 

(b) Patient's name; 

(c) Drug name, strength, quantity; 

(d) Directions; 

(e) Serial prescription numbers; date 

(f) Prescriber's name, and pharmacist's initials. 


[Statutory Authority: RCW 18.64.005. 93-01-051 (Order 320B), § 246-869- 
255, filed 12/10/92, effective 1/10/93.] 


Chapter 246-870 WAC 
ELECTRONIC TRANSMISSION OF PRESCRIPTION 


INFORMATION 
WAC 
246-870-010 Purpose. 
246-870-020 What definitions do I need to know to understand these 
rules? 
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246-870-030 What is included in the electronic transmission and 
transfer of prescription information? 

246-870-040 Can all prescriptions be transmitted electronically? 

246-870-050 What are the requirements for fax machines? 

246-870-060 What are the board requirements for electronic prescrip- 
tion transmission systems? 

246-870-070 What are the board requirements for pharmacies using 
electronic prescription transmission systems? 

246-870-080 Can prescription records be stored electronically? 

246-870-090 Can electronic mail systems be used to transmit patient 


information? 


WAC 246-870-010 Purpose. The purpose of this chap- 
ter is to ensure compliance with the law on electronic transfer 
of prescription information and to provide guidance on how 
compliance can be achieved. 


[Statutory Authority: Chapters 69.41, 69.50 RCW, RCW 18.64.005. 03-24- 
070, § 246-870-010, filed 12/1/03, effective 1/1/04.] 


WAC 246-870-020 What definitions do I need to 
know to understand these rules? (1) "Electronic transmis- 
sion of prescription information" means the communication 
from an authorized prescriber to a pharmacy or from one 
pharmacy to another pharmacy, by computer, by the trans- 
mission of an exact visual image of a prescription by facsim- 
ile, or by other electronic means other than electronic voice 
communication, of original prescription information or pre- 
scription refill information for a legend drug or controlled 
substance consistent with state and federal law. 

(2) "Confidential patient information" means informa- 
tion maintained in the patient's health care records or individ- 
ually identifiable health care records. Confidential informa- 
tion must be maintained and protected from release in accor- 
dance with chapter 70.02 RCW and applicable federal law. 

(3) "Digital signature" means an electronic identifier that 
provides for message integrity, nonrepudiation, user authen- 
tication, and encryption and is intended to have the force and 
effect of a manual signature. 

(4) "Electronic signature" means an electronic sound, 
symbol, or process attached to or logically associated with a 
prescription and executed or adopted by an authorized person 
with the intent to sign the prescription. 

(5) "Security" means a system to maintain the confiden- 
tiality and integrity of patient records including: 

(a) Documented formal procedures for selecting and 
executing security measures; 

(b) Physical safeguards to protect computer systems and 
other pertinent equipment from intrusion; 

(c) Processes to protect, control and audit access to con- 
fidential patient information; and 

(d) Processes to prevent unauthorized access to the data 
when transmitted over communication networks or when 
data physically moves from one location to another using 
media such as magnetic tape, removable drives or CD media. 


[Statutory Authority: Chapters 69.41, 69.50 RCW, RCW 18.64.005. 03-24- 
070, § 246-870-020, filed 12/1/03, effective 1/1/04.] 


WAC 246-870-030 What is included in the electronic 
transmission and transfer of prescription information? 
The electronic transfer of prescription information includes 
the communication of prescription information by computer, 
fax, or other electronic means. It includes the transfer of orig- 
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inal and refill prescriptions and the transfer of prescription 
information from one pharmacy to another pharmacy. 

Transmission of original prescriptions must include: 

(1) Prescriber's name and the physical address of the pre- 
scriber; 

(2) Prescriber's Drug Enforcement Administration Reg- 
istration number where required for controlled substance pre- 
scriptions; 

(3) Date of issuance; 

(4) Patient's name and address; 

(5) Drug name, dose, route, form, directions for use, 
quantity; 

(6) Electronic, digital, or manual signature of the pre- 
scriber; 

(7) Refills or renewals authorized, if any; 

(8) A place to note allergies and a notation of purpose for 
the drug; 

(9) Indication of preference for a generic equivalent drug 
substitution; 

(10) Any other requirements consistent with laws and 
rules pertaining to prescription content and form, RCW 
69.41.120 and 21 Code of Federal Regulations Part 1300; and 

(11) Identification of the electronic system readily 
retrievable for board of pharmacy inspection. 

Transfer of prescription information from pharmacy to 
pharmacy by facsimile, or verbally, must include: 

(a) All elements of the original prescription; 

(b) Date of transfer maintained in records at each site; 

(c) Number of refills remaining and the date of last refill; 

(d) State and federal required information for controlled 
substances; 

(e) No further refills may be issued by the transferring 
pharmacy unless the pharmacies use a common electronic 
data base for prescription filling which provides an audit trail 
to document each refill and limits refills to the number autho- 
rized. 


[Statutory Authority: Chapters 69.41, 69.50 RCW, RCW 18.64.005. 03-24- 
070, § 246-870-030, filed 12/1/03, effective 1/1/04.] 


WAC 246-870-040 Can all prescriptions be transmit- 
ted electronically? Consistent with state and federal laws 
and rules over-the-counter, legend drug and controlled sub- 
stance prescriptions may be transmitted electronically. 

Federal and state law do not allow the electronic transfer 
of Schedule II prescriptions except exact visual images as 
described in WAC 246-870-050(3). The pertinent require- 
ments for Schedule II prescriptions are found in RCW 
69.50.308 and 21 CFR Part 1306. 


[Statutory Authority: Chapters 69.41, 69.50 RCW, RCW 18.64.005. 03-24- 
070, § 246-870-040, filed 12/1/03, effective 1/1/04.] 


WAC 246-870-050 What are the requirements for 
fax machines? Prescription orders may be transmitted to 
pharmacists directly from the prescriber using facsimile 
transmission devices subject to the following requirements: 

(1) The order contains the date, time, and telephone 
number and location of the transmitting device. 

(2) Prescriptions for Schedule II, IV, and V drugs may 
be transmitted at any time. 

(3) Prescriptions for Schedule II drugs may be transmit- 
ted only under the following conditions: 
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(a) The order is for an injectable Schedule II narcotic 
substance that is to be compounded by the pharmacist for 
patient use; or 

(b) The prescription is written for patients in a long-term 
care facility or a hospice program as defined in RCW 69.50.- 
308; 

(c) The prescription must be signed by the prescriber; 

(d) In a nonemergent situation, an order for Schedule II 
controlled substances may be prepared for delivery to a 
patient pursuant to a facsimile transmission but may not be 
dispensed to the patient except upon presentation of a written 
order; 

(e) In an emergent situation, an order for Schedule II 
controlled substances may be dispensed to the patient upon 
the oral prescription of a prescriber subject to the require- 
ments of RCW 69.50.308(c). The pharmacy has seven days 
to obtain a written prescription that covers an emergency 
Schedule II oral prescription; 

(f) To a hospital as defined in WAC 246-873-010 for a 
patient admitted to or being discharged from the hospital. 

(4) The transmitted order shall be filed in the same man- 
ner as any other prescription. However, the pharmacist is 
responsible for assuring that the quality of the order is suffi- 
cient to be legible for at least two years pursuant to the 
records retention requirements of WAC 246-869-100. 

(5) Refill authorizations for prescriptions may be elec- 
tronically transmitted. 

(6) The pharmacist is responsible for assuring that each 
electronically transmitted prescription is valid and shall ver- 
ify authenticity with the prescriber whenever there is a ques- 
tion. 

(7) No agreement between a prescriber and a pharmacist 
or pharmacy shall require that prescription orders be elec- 
tronically transmitted from the prescriber to only that phar- 
macy. 

[Statutory Authority: Chapters 69.41, 69.50 RCW, RCW 18.64.005. 03-24- 
070, § 246-870-050, filed 12/1/03, effective 1/1/04.] 


WAC 246-870-060 What are the board requirements 
for electronic prescription transmission systems? (1) Sys- 
tems for the electronic transmission of prescription informa- 
tion must be approved by the board. Board approval of sys- 
tems will be for a period of three years. The board will main- 
tain a list of approved systems. 

(2) Systems in which prescriptions are transmitted from 
the prescriber's facsimile machine to the pharmacy facsimile 
machine do not require board approval. 

(3) Each system shall have policies and procedures on 
the electronic transmission of prescription information avail- 
able that address the following: 

(a) Patient access. The system may not restrict the 
patient's access to the pharmacy of their choice. 

(b) Security. The system shall have security and system 
safeguard designed to prevent and detect unauthorized 
access, modification, or manipulation of prescription infor- 
mation. Accordingly, the system should include: 

(1) Documented formal procedures for selecting and exe- 
cuting security measures; 

(11) Physical safeguards to protect computer systems and 
other pertinent equipment from intrusion; 
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(iii) Processes to protect, control and audit access to con- 
fidential patient information; and 

(iv) Processes to prevent unauthorized access to the data 
when transmitted over communication networks or when 
data physically moves from one location to another using 
media such as magnetic tape, removable drives or CD media. 

(c) Systems that utilize intermediaries in the electronic 
communication or processing of prescriptions such as third 
party payers shall be responsible to insure that their contracts 
with these intermediaries require security measures that are 
equal to or better than those provided by this rule and prohibit 
the modification of any prescription record after it has been 
transmitted by the practitioner to the pharmacist. 

(d) Confidentiality of patient records. The system shall 
maintain the confidentiality of patient information in accor- 
dance with the requirements of chapters 18.64, 69.50, and 
70.02 RCW Health Care Information Act and any applicable 
federal law. 

(e) Authentication. To be valid prescriptions transmitted 
by an authorized prescriber from computer to fax machine or 
from computer to computer must use an electronic signature 
or digital signature. 

(4) The system shall provide for the transmission and 
retention of the information by the sender and the receiver of 
the prescription as required in WAC 246-870-030. 

(5) The system must authenticate the sender's authority 
and credentials to transmit a prescription. 

(a) The system shall provide an audit trail of all prescrip- 
tions electronically transmitted that documents for retrieval 
all actions and persons who have acted on a prescription, 
including authorized delegation of transmission; 

(b) The right of the Washington state board of pharmacy 
to access electronically submitted prescriptions for purposes 
of investigations in disciplinary proceedings. 

(6) If a hard copy prescription, generated from the elec- 
tronic prescription system, is printed on security paper that 
insures it is not subject to copying or alteration, an electronic 
signature may be substituted for a manual signature. 


[Statutory Authority: Chapters 69.41, 69.50 RCW, RCW 18.64.005. 03-24- 
070, § 246-870-060, filed 12/1/03, effective 1/1/04.] 


WAC 246-870-070 What are the board requirements 
for pharmacies using electronic prescription transmission 
systems? Each pharmacy must have policies and procedures 
that ensure the integrity and confidentiality of patient infor- 
mation transmitted electronically as required by chapter 
70.02 RCW and applicable federal law. All pharmacy 
employees and agents of the pharmacy are required to read, 
sign and comply with the policy and procedures. 


[Statutory Authority: Chapters 69.41, 69.50 RCW, RCW 18.64.005. 03-24- 
070, § 246-870-070, filed 12/1/03, effective 1/1/04.] 


WAC 246-870-080 Can prescription records be 
stored electronically? Prescription records for legend drugs 
can be stored electronically if they are in compliance with 
chapter 246-875 WAC patient medication record systems and 
are readily retrievable by the board, or its agent for inspec- 
tion. Controlled substance prescriptions must be maintained 
in accordance with state and federal regulations. 


[Statutory Authority: Chapters 69.41, 69.50 RCW, RCW 18.64.005. 03-24- 
070, § 246-870-080, filed 12/1/03, effective 1/1/04.] 
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WAC 246-870-090 Can electronic mail systems be 
used to transmit patient information? Electronic mail sys- 
tems can be used to transmit patient information concerning 
an original prescription or information concerning a prescrip- 
tion refill if all direct communications between a pharmacist 
and a practitioner are kept secure and confidential. The sys- 
tem used to communicate patient information shall meet the 
requirements for security and confidentiality in WAC 246- 
870-020. 


[Statutory Authority: Chapters 69.41, 69.50 RCW, RCW 18.64.005. 03-24- 
070, § 246-870-090, filed 12/1/03, effective 1/1/04.] 


Chapter 246-871 WAC 


PHARMACEUTICAL—PARENTERAL PRODUCTS 
FOR NONHOSPITALIZED PATIENTS 


WAC 

246-871-001 Scope and purpose. 
246-871-010 Definitions. 

246-871-020 Policy and procedure manual. 
246-871-030 Physical requirements. 
246-871-040 Personnel. 

246-871-050 Drug distribution and control. 
246-871-060 Antineoplastic medications. 
246-871-070 Clinical services. 
246-871-080 Quality assurance. 


WAC 246-871-001 Scope and purpose. The purpose 
of this chapter is to provide standards for the preparation, 
labeling, and distribution of parenteral products by licensed 
pharmacies, pursuant to an order or prescription. These stan- 
dards are intended to apply to all parenteral products not 
administered in a hospital. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-871-001, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 90-03-055 (Order 026), § 360-16A- 
010, filed 1/17/90, effective 2/17/90.] 


WAC 246-871-010 Definitions. (1) Biological safety 
cabinet - A containment unit suitable for the preparation of 
low to moderate risk agents where there is a need for protec- 
tion of the product, personnel, and environment according to 
National Sanitation Foundation (NSF) Standard 49. 

(2) Class 100 environment - An atmospheric environ- 
ment which contains less than 100 particles 0.5 microns in 
diameter per cubic foot of air, according to Federal Standard 
209B. 

(3) Antineoplastic - A pharmaceutical that has the capa- 
bility of killing malignant cells. 

(4) Parenteral - Sterile preparations of drugs for injection 
through one or more layers of skin. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-871-010, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 90-03-055 (Order 026), § 360-16A- 
020, filed 1/17/90, effective 2/17/90.] 


WAC 246-871-020 Policy and procedure manual. (1) 
A policy and procedure manual as it relates to parenteral 
products shall be available for inspection at the pharmacy. 
The manual shall be reviewed and revised on an annual basis 
by the on-site pharmacist-in-charge. 

(2) The manual shall include policies and procedures for: 

(a) Clinical services; 
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(b) Parenteral product handling, preparation, dating, 
storage, and disposal; 

(c) Major and minor spills of antineoplastic agents, if 
applicable; 

(d) Disposal of unused supplies and medications; 

(e) Drug destruction and returns; 

(f) Drug dispensing; 

(g) Drug labeling—relabeling; 

(h) Duties and qualifications for professional and non- 
professional staff; 

(i) Equipment; 

(j) Handling of infectious waste pertaining to drug 
administration; 

(k) Infusion devices and drug delivery systems; 

(1) Dispensing of investigational medications; 

(m) Training and orientation of professional and nonpro- 
fessional staff commensurate with the services provided; 

(n) Quality assurance; 

(o) Recall procedures; 

(p) Infection control: 

(i) Suspected contamination of parenteral products; 

(ii) Orientation of employees to sterile technique; 

(q) Sanitation; 

(r) Security; 

(s) Transportation; and 

(t) Absence of a pharmacist. 
[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-871-020, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 90-03-055 (Order 026), § 360-16A- 
030, filed 1/17/90, effective 2/17/90.] 


WAC 246-871-030 Physical requirements. (1) Space. 
The pharmacy shall have a designated area with entry 
restricted to designated personnel for preparing compounded 
parenteral products. This area shall be designed to minimize 
traffic and airflow disturbances. It shall be used only for the 
preparation of these specialty products. It shall be of suffi- 
cient size to accommodate a laminar airflow hood and to pro- 
vide for the proper storage of drugs and supplies under appro- 
priate conditions of temperature, light, moisture, sanitation, 
ventilation, and security. 

(2) Equipment. The pharmacy preparing parenteral prod- 
ucts shall have: 

(a) Appropriate environmental control devices capable 
of maintaining at least a Class 100 environment condition in 
the workspace where critical objects are exposed and critical 
activities are performed; furthermore, these devices are capa- 
ble of maintaining Class 100 environment conditions during 
normal activity; 

(b) Clean room and laminar flow hood certification shall 
be conducted annually by an independent contractor accord- 
ing to Federal Standard 209B or National Sanitation Founda- 
tion 49 for operational efficiency. These reports shall be 
maintained for at least two years; 

(c) Prefilters. Prefilters for the clean air source shall be 
replaced on a regular basis and the replacement date docu- 
mented; 

(d) Sink with hot and cold running water which is conve- 
nient to the compounding area for the purpose of hand scrubs 
prior to compounding; 
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(e) Appropriate disposal containers for used needles, 
syringes, etc., and if applicable, antineoplastic agents; 

(f£) Refrigerator/ freezer with thermometer; 

(g) Temperature controlled delivery container, if appro- 
priate; 

(h) Infusion devices, if appropriate. 

(3) Reference library. The pharmacy shall have current 
reference materials related to parenteral products. These ref- 
erence materials will contain information on stability, incom- 
patibilities, mixing guidelines, and the handling of antineo- 
plastic products. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-871-030, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 90-03-055 (Order 026), § 360-16A- 
040, filed 1/17/90, effective 2/17/90.] 


WAC 246-871-040 Personnel. (1) Pharmacist-in- 
charge. Each pharmacy shall be managed on site by a phar- 
macist who is licensed to practice pharmacy in this state and 
who has been trained in the specialized functions of prepar- 
ing and dispensing compounded parenteral products, includ- 
ing the principles of aseptic technique and quality assurance. 
This training may be obtained through residency training pro- 
grams, continuing education programs, or experience in an 
IV admixture facility. The pharmacist-in-charge shall be 
responsible for the purchasing, storage, compounding, 
repackaging, dispensing, and distribution of all parenteral 
products. He/she shall also be responsible for the develop- 
ment and continuing review of all policies and procedures, 
training manuals, and the quality assurance programs. The 
pharmacist-in-charge may be assisted by additional pharma- 
cists trained in this area of practice. 

(2) Supportive personnel. The pharmacist-in-charge may 
be assisted by a level A pharmacy assistant. The level A phar- 
macy assistant shall have specialized training in this field and 
shall work under the immediate supervision of a pharmacist. 
The training provided to these personnel shall be described in 
writing in a training manual pursuant to chapter 246-901 
WAC and chapter 18.64A RCW. The duties and responsibil- 
ities of the level A pharmacy assistant must be consistent 
with his/her training and experience. 

(3) Staffing. A pharmacist shall be accessible twenty- 
four hours per day for each pharmacy to respond to patient's 
and other health professionals' questions and needs. 

[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-871- 
040, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
871-040, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


18.64.005. 90-03-055 (Order 026), § 360-16A-060, filed 1/17/90, effective 
2/17/90.) 


WAC 246-871-050 Drug distribution and control. (1) 
Prescription. The pharmacist, or pharmacy intern acting 
under the immediate supervision of a pharmacist, must 
receive a written or verbal prescription from an authorized 
prescriber before dispensing any parenteral product. Pre- 
scriptions may be filed within the pharmacy by patient- 
assigned consecutive numbers. A new prescription is 
required every twelve months or upon any prescription 
change. These prescriptions shall, at a minimum, contain the 
following: 

(a) Patient name; 
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(b) Patient address; 

(c) Drug name, strength, and dispensing quantity; 

(d) Patient directions for use; 

(e) Date written; 

(f) Authorizing prescriber's name; 

(g) Physician's address and Drug Enforcement Adminis- 
tration identification code, if applicable; 

(h) Refill instructions, if applicable; and 

(i) Provision for generic substitution. 

(2) Profile or medication record system. A pharmacy- 
generated profile or medication record system must be sepa- 
rated from the oral prescription file. The patient profile or 
medication record system shall be maintained under the con- 
trol of the pharmacist-in-charge for a period of two years 
after the last dispensing activity. The patient profile or medi- 
cation record system shall contain, at a minimum: 

(a) Patient's full name; 

(b) Date of birth or age; 

(c) Weight, if applicable; 

(d) Sex, if applicable; 

(e) Parenteral products dispensed; 

(f) Date dispensed; 

(g) Drug content and quantity; 

(h) Patient directions; 

(i) Prescription identifying number; 

(j) Identification of dispensing pharmacist and preparing 
level A pharmacy assistant, if applicable; 

(k) Other drugs patient is receiving; 

(1) Known drug sensitivities and allergies to drugs and 
foods; 

(m) Primary diagnosis, chronic conditions; and 

(n) Name of manufacturer and lot numbers of compo- 
nents or a policy for return of recalled product if lot numbers 
are not recorded. 

(3) Labeling. Parenteral products dispensed to patients 
shall be labeled with the following information with a perma- 
nent label: 

(a) Name, address, and telephone number of the phar- 
macy; 

(b) Date and prescription identifying number; 

(c) Patient's full name; 

(d) Name of each component, strength, and amount; 

(e) Directions for use including infusion rate; 

(f) Prescriber's name; 

(g) Required transfer warnings; 

(h) Date of compounding; 

(i) Expiration date and expiration time, if applicable; 

(j) Identity of pharmacist compounding and dispensing 
or other authorized individual; 

(k) Storage requirements; 

(1) Auxiliary labels, where applicable; 

(m) Antineoplastic drug auxiliary labels, where applica- 
ble; and 

(n) On all parenteral products, a twenty-four hour phone 
number where a pharmacist can be contacted. 

(4) Records and reports. The pharmacist-in-charge shall 
maintain access to and submit, as appropriate, such records 
and reports as are required to ensure patient's health, safety, 
and welfare. Such records shall be readily available, main- 
tained for two years, and subject to inspections by the board 
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of pharmacy. These shall include, as a minimum, the follow- 
ing: 

(a) Patient profile/medication record system; 

(b) Policy and procedure manual; 

(c) Training manuals; and 

(d) Such other records and reports as may be required by 
law and rules of the board of pharmacy. 

Information regarding individual patients shall be main- 
tained in a manner to assure confidentiality of the patient's 
record. Release of this information shall be in accordance 
with federal and/or state laws or rules. 

(5) Delivery service. There will be a provision for the 
timely delivery of parenteral products from a pharmacy so a 
practitioner's order for drug therapy can be implemented 
without undue delay. The pharmacist-in-charge shall assure 
the environmental control of all parenteral products shipped. 
Therefore, any parenteral products must be shipped or deliv- 
ered to a patient in appropriate temperature controlled deliv- 
ery containers (as defined by USP Standards) and stored 
appropriately in the patient's home. Chain of possession for 
the delivery of controlled substances via contracted courier 
must be documented, and a receipt required. The pharmacy, 
on request, will provide instruction for the destruction of 
unused parenteral products and supplies in the event a 
parenteral product is being discontinued or a patient dies. 

(6) Disposal of infectious wastes. The pharmacist-in- 
charge is responsible for assuring that there is a system for 
the disposal of infectious waste pertaining to drug adminis- 
tration in a manner so as not to endanger the public health. 

(7) Emergency kit. When parenteral products are pro- 
vided to home care patients, the dispensing pharmacy may 
supply the registered nurse with emergency drugs if the phy- 
sician has authorized the use of these drugs by a protocol for 
use in an emergency situation, e.g., anaphylactic shock. A 
protocol for the emergency kit must be submitted to and 
approved by the board of pharmacy. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-871-050, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 90-03-055 (Order 026), § 360-16A- 
070, filed 1/17/90, effective 2/17/90.] 


WAC 246-871-060 Antineoplastic medications. The 
following additional requirements are necessary for those 
pharmacies that prepare antineoplatic medications to assure 
the protection of the personnel involved. 

(1) All antineoplastic medications shall be compounded 
within a certified Class II type A or Class II type B vertical 
laminar airflow hood. 

Policy and procedures shall be developed for the clean- 
ing of the laminar airflow hood between compounding antin- 
eoplastic medications and other parenteral products, if appli- 
cable. 

(2) Protective apparel shall be worn by personnel com- 
pounding antineoplastic medications. This shall include dis- 
posable gloves, gowns with tight cuffs, masks, and protective 
eye shields if the safety cabinet is not equipped with splash 
guards. 

(3) Appropriate safety containment techniques for com- 
pounding antineoplastic medications shall be used in con- 
junction with the aseptic techniques required for preparing 
parenteral products. 
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(4) Disposal of antineoplastic waste shall comply with 
all applicable local, state, and federal requirements, i.e., 
Occupational Safety and Health Administration (OSHA) and 
Washington Industrial Safety and Health Administration 
(WISHA). 

(5) Written procedures for handling both major and 
minor spills of antineoplastic medications must be developed 
and must be included in the policy and procedure manual. 
These procedures will include providing spill kits along with 
directions for use to those persons receiving therapy. 

(6) Prepared doses of antineoplastic medications must be 
dispensed and shipped in a manner to minimize the risk of 
accidental rupture of the primary container. 

(7) Documentation that personnel have been trained in 
compounding, handling, and destruction of antineoplastic 
medications. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-871-060, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 90-03-055 (Order 026), § 360-16A- 
080, filed 1/17/90, effective 2/17/90.] 


WAC 246-871-070 Clinical services. (1) Primary pro- 
vider. There shall be an authorizing practitioner primarily 
responsible for the patient's medical care. There shall be a 
clear understanding between the authorizing practitioner, the 
patient, the home health care agency, and the pharmacy of the 
responsibilities of each in the areas of the delivery of care and 
the monitoring of the patient. This shall be documented in the 
patient's medication record system. 

(2) A systematic process of medication use review must 
be designed, followed, and documented on an ongoing basis. 

(3) Pharmacist-patient relationship. The pharmacist is 
responsible for seeing that the patient's compliance and 
adherence to a medication regimen is followed. 

(4) Patient monitoring. The pharmacist will have access 
to clinical and laboratory data concerning each patient. Any 
abnormal values will be reported to the authorizing practitio- 
ner in a timely manner. 

(5) Documentation. There must be documentation of 
ongoing drug therapy monitoring and assessment shall 
include but not be limited to: 

(a) Therapeutic duplication in the patient's drug regimen; 

(b) The appropriateness of the dose, frequency, and route 
of administration; 

(c) Clinical laboratory or clinical monitoring methods to 
detect side effects, toxicity, or adverse effects and whether 
the findings have been reported to the authorizing practitio- 
ner. 

(6) Patient training. The patient, the patient's agent, the 
authorizing practitioner, the home health care agency, or the 
pharmacy must demonstrate or document the patient's train- 
ing and competency in managing this type of therapy in the 
home environment. A pharmacist is responsible for the 
patient training process in any area that relates to medication 
compounding, labeling, storage, stability, or incompatibility. 
The pharmacist must be responsible for seeing that the 
patient's competency in the above areas is reassessed on an 
ongoing basis. 

(7) A pharmacist will verify that any parenteral product 
a patient has not received before will be administered under 
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the supervision of a person authorized to manage anaphy- 
laxis. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-871-070, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 90-03-055 (Order 026), § 360-16A- 
090, filed 1/17/90, effective 2/17/90.] 


WAC 246-871-080 Quality assurance. There shall be 
a documented, ongoing quality assurance program that is 
reviewed at least annually. 

(1) The quality assurance program shall include but not 
be limited to methods to document: 

(a) Medication errors; 

(b) Adverse drug reactions; 

(c) Patient satisfaction; 

(d) Product sterility. 

There shall be written documentation that the end prod- 
uct has been tested on a sampling basis for microbial contam- 
ination by the employee responsible for compounding 
parenteral products. Documentation shall be on a quarterly 
basis at a minimum. 

(2) Nonsterile compounding. If bulk compounding of 
parenteral solutions is performed utilizing nonsterile chemi- 
cals, extensive end product testing, as referenced in Reming- 
ton, must be documented prior to the release of the product 
from quarantine. This process must include appropriate test- 
ing for particulate matter and testing for pyrogens. 

(3) Expiration dates. There shall be written justification 
of the chosen expiration dates for compounded parenteral 
products. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-871-080, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 90-03-055 (Order 026), § 360-16A- 
100, filed 1/17/90, effective 2/17/90.] 


Chapter 246-873 WAC 
PHARMACY—HOSPITAL STANDARDS 


WAC 

246-873-010 Definitions. 

246-873-020 Applicability. 

246-873-030 Licensure. 

246-873-040 Personnel. 

246-873-050 Absence of a pharmacist. 

246-873-060 Emergency outpatient medications. 
246-873-070 Physical requirements. 

246-873-080 Drug procurement, distribution and control. 
246-873-090 Administration of drugs. 

246-873-100 Investigational drugs. 

246-873-110 Additional responsibilities of pharmacy service. 


WAC 246-873-010 Definitions. For the purpose of 
these rules and regulations, the following definitions apply: 

(1) "Authenticated" or "authentication" means authoriza- 
tion of a written entry in a record by means of a signature 
which shall include, minimally, first initial, last name, and 
title. 

(2) "Controlled substance" means those drugs, sub- 
stances or immediate precursors listed in Schedule I through 
V, chapter 69.50 RCW, State Uniform Controlled Substance 
Act, as now or hereafter amended. 

(3) "Drug" means any product referenced in RCW 
18.64.011(3) as now or hereafter amended. 
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(4) "Drug administration" means an act in which a single 
dose ofa prescribed drug or biological is given to a patient by 
an authorized person in accordance with all laws and regula- 
tions governing such acts. The complete act of administration 
entails removing an individual dose from a previously dis- 
pensed, properly labeled container (including a unit dose con- 
tainer) reviewing it with a verified transcription, a direct 
copy, or the original medical practitioner's orders, giving the 
individual dose to the proper patient, and properly recording 
the time and dose given. 

(5) "Drug dispensing" means an act entailing the inter- 
pretation of an order for a drug or biological and, pursuant to 
that order, proper selection, measuring, labeling, packaging, 
and issuance of the drug for a patient or for a service unit of 
the facility. 

(6) "Hospital" means any institution licensed pursuant to 
chapters 70.41 or 71.12 RCW or designated pursuant to 
RCW 72.23.020. 

(7) "Hospital pharmacy" means that portion of a hospital 
which is engaged in the manufacture, production, prepara- 
tion, dispensing, sale, and/or distribution of drugs, compo- 
nents, biologicals, chemicals, devices and other materials 
used in the diagnosis and treatment of injury, illness and dis- 
eases; and which is licensed by the state board of pharmacy 
pursuant to the Washington State Pharmacy Practice Act, 
chapter 18.64 RCW. 

(8) "Immediate supervision" means visual and/or physi- 
cal proximity that insure adequate safety and controls. 

(9) "Investigational drug" means any article which has 
not been approved for use in the United States, but for which 
an investigational drug application (IND) has been approved 
by the FDA. 

(10) "Nurse" means a registered nurse or a licensed prac- 
tical nurse licensed pursuant to chapters 18.88 or 18.78 
RCW. 

(11) "Practitioner" means any person duly authorized by 
law or rule in the state of Washington to prescribe drugs in 
RCW 18.64.011(9). 

(12) "Pharmacist" means a person duly licensed by the 
state board of pharmacy to engage in the practice of phar- 
macy. 

(13) "Pharmacy" means every place properly licensed by 
the board of pharmacy where the practice of pharmacy is con- 
ducted. 

(14) "Pharmacy Assistant Level A and Level B" means 
persons certified under chapter 18.64A RCW. 

(15) "Physician" means a doctor of medicine or a doctor 
of osteopathy licensed to practice in the state of Washington. 

(16) "Practice of pharmacy" means the definition given 
in RCW 18.64.011(11) now or hereafter amended. 

(17) "Protocol" means a written set of guidelines. 

(18) "Registered nurse" means an individual licensed 
under the provisions of chapter 18.88 RCW, regulating the 
practice of registered nursing in the state of Washington. 

(19) "Self-administration of drugs" means that a patient 
administers or takes his/her own drugs from properly labeled 
containers: Provided, That the facility maintains the respon- 
sibility for seeing that the drugs are used correctly and that 
the patient is responding appropriately. 

(20) "Shall" means that compliance with regulation is 
mandatory. 


(2005 Ed.) 


246-873-040 


(21) "Should" means that compliance with a regulation 
or standard is recommended. 
[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-873-010, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005(12). 82-12-041 (Order 168), § 360-17- 


010, filed 5/28/82. Statutory Authority: RCW 18.64.005(11). 81-16-036 
(Order 162), § 360-17-010, filed 7/29/81.] 


WAC 246-873-020 Applicability. The following rules 
and regulations are applicable to all facilities licensed pursu- 
ant to chapters 70.41 and 71.12 RCW or designated pursuant 
to RCW 72.23.020. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-873-020, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005(12). 82-12-041 (Order 168), § 360-17- 


020, filed 5/28/82. Statutory Authority: RCW 18.64.005(11). 81-16-036 
(Order 162), § 360-17-020, filed 7/29/81.] 


WAC 246-873-030 Licensure. Hospital pharmacists 
shall be licensed by the board of pharmacy in accordance 
with chapter 18.64 RCW. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-873-030, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005(11). 81-16-036 (Order 162), § 360-17- 
030, filed 7/29/81.] 


WAC 246-873-040 Personnel. (1) Director of phar- 
macy. The pharmacy, organized as a separate department or 
service, shall be directed by a licensed pharmacist appropri- 
ately qualified by education, training, and experience to man- 
age a hospital pharmacy. The patient care and management 
responsibilities of the director of pharmacy shall be clearly 
delineated in writing and shall be in accordance with cur- 
rently accepted principles of management, safety, adequate 
patient care and treatment. The responsibilities shall include 
the establishment and maintenance of policies and proce- 
dures, ongoing monitoring and evaluation of pharmaceutical 
service, use and control of drugs, and participation in relevant 
planning, policy and decision-making activities. Hospitals 
which do not require, or are unable to obtain the services of a 
fulltime director shall be held responsible for the principles 
contained herein and shall establish an ongoing arrangement 
in writing with an appropriately qualified pharmacist to pro- 
vide the services. Where the director of pharmacy is not 
employed fulltime, then the hospital shall establish an ongo- 
ing arrangement in writing with an appropriately qualified 
pharmacist to provide the services described herein. The 
director of pharmacy shall be responsible to the chief execu- 
tive officer of the hospital or his/her designee. 

(2) Supportive personnel. The director of pharmacy shall 
be assisted by sufficient numbers of additional pharmacists 
and/or pharmacy assistants and clerical personnel required to 
operate safely and efficiently to meet the needs of the 
patients. 

(3) Supervision. All of the activities and operations of 
each hospital pharmacy shall be professionally managed by 
the director or a pharmacist designee. Functions and activities 
shall be under the immediate supervision of a pharmacist and 
shall be performed according to written policies and proce- 
dures. When the hospital pharmacy is decentralized, each 
decentralized section(s) or separate organizational element(s) 
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shall be under the immediate supervision of a pharmacist 
responsible to the director. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-873-040, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005(11). 81-16-036 (Order 162), § 360-17- 
040, filed 7/29/81.] 


WAC 246-873-050 Absence of a pharmacist. (1) Gen- 
eral. Pharmaceutical services shall be available on a 24-hour 
basis. If round-the-clock services of a pharmacist are not fea- 
sible, arrangements shall be made in advance by the director 
of pharmacy to provide reasonable assurance of pharmaceu- 
tical services. 

(2) Access to the pharmacy. Whenever a drug is required 
to treat an immediate need and not available from floor stock 
when the pharmacy is closed, the drug may be obtained from 
the pharmacy by a designated registered nurse, who shall be 
accountable for his/her actions. One registered nurse shall be 
designated in each hospital shift for removing drugs from the 
pharmacy. 

(a) The director of pharmacy shall establish written pol- 
icy and recording procedures to assist the registered nurse 
who may be designated to remove drugs from the pharmacy, 
when a pharmacist is not present, in accordance with Wash- 
ington State Pharmacy Practice Act, RCW 18.64.255(2), 
which states that the director of pharmacy and the hospital be 
involved in designating the nurse. 

(b) The stock container of the drug or similar unit dose 
package of the drug removed shall be left with a copy of the 
order of the authorized practitioner to be checked by a phar- 
macist, when the pharmacy reopens, or as soon as is practica- 
ble. 

(c) Only a sufficient quantity of drugs shall be removed 
in order to sustain the patient until the pharmacy opens. 

(d) All drugs removed shall be completely labeled in 
accordance with written policy and procedures, taking into 
account state and federal rules and regulations and current 
standards. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-873-050, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005(11). 81-16-036 (Order 162), § 360-17- 
050, filed 7/29/81.] 


WAC 246-873-060 Emergency outpatient medica- 
tions. The director of pharmacy of a hospital shall, in concert 
with the appropriate committee of the hospital medical staff, 
develop policies and procedures, which shall be imple- 
mented, to provide emergency pharmaceuticals to outpatients 
during hours when normal community or hospital pharmacy 
services are not available. The delivery of a single dose for 
immediate administration to the patient shall not be subject to 
this regulation. Such policies shall allow the designated reg- 
istered nurse(s) to deliver medications other than controlled 
substances, pursuant to the policies and procedures which 
shall require that: 

(1) An order of a practitioner authorized to prescribe a 
drug is presented. Oral or electronically transmitted orders 
must be verified by the prescriber in writing within 72 hours. 

(2) The medication is prepackaged by a pharmacist and 
has a label that contains: 

(a) Name, address, and telephone number of the hospital. 
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(b) The name of the drug (as required by chapter 246- 
899 WAC), strength and number of units. 

(c) Cautionary information as required for patient safety 
and information. 

(d) An expiration date after which the patient should not 
use the medication. 

(3) No more than a 24-hour supply is provided to the 
patient except when the pharmacist has informed appropriate 
hospital personnel that normal services will not be available 
within 24 hours. 

(4) The container is labeled by the designated registered 
nurse(s) before presenting to the patient and shows the fol- 
lowing: 

(a) Name of patient; 

(b) Directions for use by the patient; 

(c) Date; 

(d) Identifying number; 

(e) Name of prescribing practitioner; 

(f) Initials of the registered nurse; 

(5) The original or a direct copy of the order by the pre- 
scriber is retained for verification by the pharmacist after 
completion by the designated registered nurse(s) and shall 
bear: 

(a) Name and address of patient; 

(b) Date of issuance; 

(c) Units issued; 

(d) Initials of designated registered nurse. 

(6) The medications to be delivered as emergency phar- 
maceuticals shall be kept in a secure place in or near the 
emergency room in such a manner as to preclude the neces- 
sity for entry into the pharmacy. 

(7) The procedures outlined in this rule may not be used 
for controlled substances except at the following rural hospi- 
tals which met all three of the rural access project criteria on 
May 17, 1989: 


Hospital City 
1. Lake Chelan Community Hospital Chelan 
2. St. Joseph's Hospital Chewelah 
3. Whitman Community Hospital Colfax 
4. Lincoln Hospital Davenport 
5. Dayton General Hospital Dayton 
6. Ocean Beach Hospital Ilwaco 
7. Newport Community Hospital Newport 
8. Jefferson General Hospital Port Townsend 
9. Ritzville Memorial Hospital Ritzville 

10. Willapa Harbor Hospital South Bend 


[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-873- 
060, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
873-060, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 
18.64.005. 89-12-011 (Order 225), § 360-17-055, filed 5/26/89; 83-23-109 
(Order 179), § 360-17-055, filed 11/23/83.] 


WAC 246-873-070 Physical requirements. (1) Area. 
The pharmacy facilities shall include: 

(a) Appropriate transportation and communications sys- 
tems for the distribution and control of drugs within the hos- 
pital. 

(b) Sufficient space and equipment for secure, environ- 
mentally controlled storage of drugs and other pharmaceuti- 
cal supplies. 
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(2) In order to meet the medical services' need for drugs 
throughout the hospital, the pharmacy facilities should 
include: 

(a) Space for the management and clinical functions of 
the pharmaceutical service. 

(b) Space and equipment for the preparation of 
parenteral admixtures, radiopharmaceuticals, and other ster- 
ile compounding and packaging. 

(c) Other equipment necessary. 

(3) Access to unattended areas. All areas occupied by the 
hospital pharmacy shall be locked by key or combination in 
order to prevent access by unauthorized personnel. The direc- 
tor of pharmacy shall designate in writing, by title and/or 
position those individuals who shall be authorized access to 
particular areas within the pharmacy, including authorization 
of access to keys and/or combinations. 

(4) Drug storage areas. Drugs shall be stored under 
proper conditions of sanitation, temperature, light, moisture, 
ventilation, segregation, and security. 

(a) It is the joint responsibility of the director of phar- 
macy and the director of nursing to ensure that drug handling, 
storage, and preparation are carried out in conformance with 
established policies, procedures, and accepted standards. 

(b) Locked storage or locked medication carts shall be 
provided for use on each nursing service area or unit. 

(5) Flammable storage. All flammable material shall be 
stored and handled in accordance with applicable local and 
state fire regulations, and there shall be written policy and 
procedures for the destruction of these flammable materials. 
[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-873-070, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005. 85-11-066 (Order 194), § 360-17- 


060, filed 5/21/85. Statutory Authority: RCW 18.64.005(11). 81-16-036 
(Order 162), § 360-17-060, filed 7/29/81.] 


WAC 246-873-080 Drug procurement, distribution 
and control. (1) General. Pharmaceutical service shall 
include: 

(a) Procurement, preparation, storage, distribution and 
control of all drugs throughout the hospital. 

(b) A monthly inspection of all nursing care units or 
other areas of the hospital where medications are dispensed, 
administered or stored. Inspection reports shall be maintained 
for one year. 

(c) Monitoring the drug therapy. 

(d) Provisions for drug information to patients, physi- 
cians and others. 

(e) Surveillance and reporting of adverse drug reactions 
and drug product defect(s). 

(2) Additional pharmaceutical services should include: 

(a) Obtaining and recording comprehensive drug histo- 
ries and participation in discharge planning in order to affect 
appropriate drug use. 

(b) Preparation of all sterile products (e.g., IV admix- 
tures, piggybacks, irrigation solutions), except in emergen- 
cies. 

(c) Distribution and control of all radiopharmaceuticals. 

(d) Administration of drugs. 

(e) Prescribing. 

(3) The director shall be responsible for establishing 
specifications for procurement, distribution and the mainte- 
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nance of a system of accountability for drugs, IV solutions, 
chemicals, and biologicals related to the practice of phar- 
macy. 

(4) The director shall establish, annually review and 
update when necessary comprehensive written policies and 
procedures governing the responsibilities and functions of the 
pharmaceutical service. Policies affecting patient care and 
treatment involving drug use shall be established by the 
director of pharmacy with the cooperation and input of the 
medical staff, nursing service and the administration. 

(5) Labeling: 

(a) Inpatient. All drug containers in the hospital shall be 
labeled clearly, legibly and adequately to show the drug's 
name (generic and/or trade) and strength when applicable. 
Accessory or cautionary statements and the expiration date 
shall be applied to containers as appropriate. 

(b) Outpatients. Labels on medications used for outpa- 
tients, emergency room, and discharge drug orders shall meet 
the requirements of RCW 18.64.246. 

(c) Parenteral and irrigation solutions. When drugs are 
added to intravenous solutions, a suitable label shall be 
affixed to the container. As a minimum the label shall indi- 
cate name and location of the patient, name and amount of 
drug(s) added, appropriate dating, initials of the personnel 
who prepared and checked the solution. 

(6) Medication orders. Drugs are to be dispensed and 
administered only upon orders of authorized practitioners. A 
pharmacist shall review the original order or direct copy 
thereof, prior to dispensing any drug, except for emergency 
use or as authorized in WAC 246-873-050. 

(7) Controlled substance accountability. The director of 
pharmacy shall establish effective procedures and maintain 
adequate records regarding use and accountability of con- 
trolled substances, and such other drugs as appropriate, in 
compliance with state and federal laws and regulations. 

(a) Complete, accurate, and current records shall be kept 
of receipt of all controlled substances and in addition, a 
Schedule II perpetual inventory shall be maintained. 

(b) The pharmacy shall maintain records of Schedule I 
drugs issued from the pharmacy to other hospital units which 
include: 

(1) Date 

(ii) Name of the drug 

(iii) Amount of drug issued 

(iv) Name and/or initials of the pharmacist who issued 
the drug 

(v) Name of the patient and/or unit to which the drug 
was issued. 

(c) Records shall be maintained by any unit of the hospi- 
tal which utilizes Schedule II drugs indicating: 

(1) Date 

(11) Time of administration 

(iii) Name of the drug (if not already indicated on the 
records 

(iv) Dosage of the drug which was used which shall 
include both the amount administered and any amount 
destroyed. 

(v) Name of the patient to whom the drug was adminis- 
tered 

(vi) Name of the practitioner who authorized the drug 
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(vii) Signature of the licensed individual who adminis- 
tered the drug. 

(d) When it is necessary to destroy small amounts of 
controlled substances following the administration of a dose 
by a nurse, the destruction shall be witnessed by a second 
nurse who shall countersign the records of destruction. 

(e) The director of the pharmacy shall develop written 
procedures for the proper destruction of controlled sub- 
stances not covered by (d) above conforming with federal and 
state statutes. A copy of the procedures shall be forwarded to 
the Drug Enforcement Administration (DEA) and the state 
board of pharmacy. As a minimum, procedures shall include 
the following: 

(i) All destructions shall render the drugs unrecoverable. 

(11) Destruction shall be accomplished by the pharmacist 
and one other licensed health professional. 

(iii) Records of all destructions shall be maintained by 
the pharmacy. Quarterly summary reports shall be mailed to 
the DEA with copies to the state board of pharmacy. 

(iv) A copy of the destruction record shall be maintained 
in the pharmacy for two years. 

(f) Periodic monitoring of controlled substances records 
shall be performed by a nurse or a pharmacist to determine 
whether the drugs recorded on usage records have also been 
recorded on the patient's chart. 

(g) Use of multiple dose vials of controlled substances 
shall be discouraged. 

(h) Controlled substances, Schedule II and III, which are 
floor stocked, in any hospital patient or nursing service area 
shall be checked by actual count at the change of each shift by 
two authorized persons licensed to administer drugs. 

(1) All controlled substance records shall be kept for two 
years. 

(j) Hospitals wishing to use record systems other than 
that described above shall make application and receive writ- 
ten approval from the board of pharmacy prior to implemen- 
tation. 

(k) Significant losses or disappearances of controlled 
substances and the facts surrounding the discrepancy shall be 
reported to the board of pharmacy, the drug enforcement 
agency, the chief executive officer of the hospital and other 
appropriate authorities. 

(8) Drug recall. The director shall develop and imple- 
ment a recall procedure to assure that potential harm to 
patients within the hospital is prevented and that all drugs 
included on the recall are returned to the pharmacy for proper 
disposition. 

(9) All medications administered to inpatients shall be 
recorded in the patient's medical record. 

(10) Adverse drugs reactions. All adverse drug reactions 
shall be appropriately recorded in the patient's record and 
reported to the prescribing practitioner and to the pharmacy. 

(11) Drug errors. All drug errors shall upon discovery be 
recorded in an incident report and reported to the prescribing 
practitioner and to the pharmacy. 

[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-873- 
080, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 


873-080, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 
18.64.005(11). 81-16-036 (Order 162), § 360-17-070, filed 7/29/81.] 
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WAC 246-873-090 Administration of drugs. (1) Gen- 
eral. Drugs shall be administered only upon the order of a 
practitioner who has been granted clinical privileges to write 
such orders. Verbal orders for drugs shall only be issued in 
emergency or unusual circumstances and shall be accepted 
only by a licensed nurse, pharmacist, or physician, and shall 
be immediately recorded and signed by the person receiving 
the order. Such orders shall be authenticated by the prescrib- 
ing practitioner within 48 hours. 

(2) Administration. Drugs shall be administered only by 
appropriately licensed personnel in accordance with state and 
federal laws and regulations governing such acts and in 
accordance with medical staff approved hospital policy. 

(3) Patient's drugs. The hospital shall develop written 
policies and procedures for the administration of drugs 
brought into the hospital by or for patients. 

(a) Drugs brought into the hospital by or for the patient 
shall be administered only when there is a written order by a 
practitioner. Prior to use, such drugs shall be identified and 
examined by the pharmacist to ensure acceptable quality for 
use in the hospital. 

(b) Drugs from outside the hospital which are not used 
during the patient's hospitalization shall be packaged and 
sealed, if stored in the hospital, and returned to the patient at 
time of discharge or given to the patient's family. 

(c) Return of drugs may be prohibited due to possible 
jeopardy of the patient's health. 

(d) Written procedures shall be developed for the dis- 
posal of unreturned drugs. 

(4) Self-administration. Self-administration of drugs 
shall occur only within approved protocols in accordance 
with a program of self-care or rehabilitation. Policy and spe- 
cific written procedures, approved by the appropriate medical 
staff, nursing service and administration shall be established 
by the director of pharmacy. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-873-090, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005(11). 81-16-036 (Order 162), § 360-17- 
080, filed 7/29/81.] 


WAC 246-873-100 Investigational drugs. (1) Distri- 
bution. Storage, distribution, and control of approved investi- 
gational drugs used in the institution shall be the responsibil- 
ity of the director of pharmacy or his designee. The pharmacy 
shall be responsible for maintaining and providing informa- 
tion on approved investigational drugs. 

(2) General. Investigational drugs shall be properly 
labeled and stored for use only under the explicit direction of 
the authorized principal investigator or coinvestigator(s). 
Such drugs shall be approved by an appropriate medical staff 
committee. 

(3) Administration. On approval of the principal investi- 
gator or coinvestigator(s), those authorized to administer 
drugs may administer these drugs after they have been given 
basic pharmacological information about the drug. Investiga- 
tional drugs shall be administered in accordance with 
approved written protocol that includes any requirements for 
the patient's appropriate informed consent. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-873-100, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005(11). 81-16-036 (Order 162), § 360-17- 
090, filed 7/29/81.] 
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WAC 246-873-110 Additional responsibilities of 
pharmacy service. (1) General. The pharmacy service shall 
participate in other activities and committees within the hos- 
pital affecting pharmaceutical services, drugs and drug use. 

(2) Quality assurance. The pharmaceutical service shall 
establish a pharmacy quality assurance program. 

(3) Clinical activities. The director of pharmacy should 
develop clinically oriented programs, including but not lim- 
ited to obtaining and recording comprehensive drug histories 
and participation in discharge planning to affect appropriate 
drug use, a formal drug information service, prescribing, and 
administration of drugs. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-873-110, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005(11). 81-16-036 (Order 162), § 360-17- 
100, filed 7/29/81.] 


Chapter 246-875 WAC 
PHARMACY—PATIENT MEDICATION RECORD 


SYSTEMS 
WAC 
246-875-001 Purpose. 
246-875-010 Definitions. 
246-875-020 Minimum required information in an automated patient 
medication record system. 
246-875-030 Minimum required information in a manual patient 
medication record system. 
246-875-040 Minimum procedures for utilization of a patient medica- 
tion record system. 
246-875-050 Auxiliary recordkeeping procedure. 
246-875-060 Retrieval of information from an automated system. 
246-875-070 Confidentiality and security of data. 
246-875-080 Extension of time for compliance. 
DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 
246-875-090 Effective date. [Statutory Authority: RCW 18.64.005 


and chapter 18.64A RCW. 91-18-057 (Order 191B), 
recodified as § 246-875-090, filed 8/30/91, effective 
9/30/91. Statutory Authority: RCW 18.64.005. 84-03- 
016 (Order 181), § 360-19-100, filed 1/9/84.] Repealed 
by 92-12-035 (Order 277B), filed 5/28/92, effective 
6/28/92. Statutory Authority: RCW 18.64.005. 


WAC 246-875-001 Purpose. The purpose of this chap- 
ter shall be to insure that a patient medical record system is 
maintained by all pharmacies and other sites where the dis- 
pensing of drugs takes place, in order to insure the health and 
welfare of the patients served. This system will consist of cer- 
tain patient and prescription information, and shall provide 
the pharmacist within the pharmacy means to retrieve all new 
prescription and refill prescription information relevant to 
patients of the pharmacy. It shall be designed to provide ade- 
quate safeguards against the improper manipulation or alter- 
ation of records, and to provide an audit trail. It may be either 
a manual system or an automated data processing system for 
the storage and retrieval of prescription and patient informa- 
tion. If an automated data processing system is utilized, an 
auxiliary recordkeeping procedure shall be available for doc- 
umentation of new and refill prescriptions in case the auto- 
mated system is inoperative for any reason. Establishment of 
a patient medication record system is intended to insure that 
the information it contains will be reviewed by the pharma- 
cist in a manner consistent with sound professional practice 
when each prescription is filled. 
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[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-875-001, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005. 84-03-016 (Order 181), § 360-19- 
010, filed 1/9/84.] 


WAC 246-875-010 Definitions. Terms used in this 
chapter shall have the meaning set forth in this section unless 
the context clearly indicates otherwise: 

(1) "Address" means the place of residence of the 
patient. 

(2) "Audit trail" means all materials and documents 
required for the entire process of filling a prescription, which 
shall be sufficient to document or reconstruct the origin of the 
prescription order, and authorization of subsequent modifica- 
tions of that order. 

(3) "Auxiliary recordkeeping procedure" means a back- 
up procedure used to record medication record system data in 
case of scheduled or unscheduled down-time of an automated 
data processing system. 

(4) "Hard copy of the original prescription" shall include 
the prescription as defined in RCW 18.64.011(8) and/or the 
medical records or chart. 

(5) "Therapeutic duplication" means two or more drugs 
in the same pharmacological or therapeutic category which 
when used together may have an additive or synergistic 
effect. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-875-010, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 84-03-016 (Order 181), § 360-19- 
020, filed 1/9/84.] 


WAC 246-875-020 Minimum required information 
in an automated patient medication record system. An 
automated patient medication record system is an electronic 
system that must have the capability of capturing any data 
removed ona hard copy of microfiche copy. The hard copy of 
the original prescription and all documents in the audit trail 
shall be considered a part of this system. 

(1) All automated patient medication record systems 
must maintain the following information with regard to 
ambulatory patients: 

(a) Patient's full name and address. 

(b) A serial number assigned to each new prescription. 

(c) The date of all instances of dispensing a drug. 

(d) The identification of the dispenser who filled the pre- 
scription. 

(e) The name, strength, dosage form and quantity of the 
drug dispensed. 

(f) Any refill instructions by the prescriber. 

(g) The prescriber's name, address, and DEA number 
where required. 

(h) The complete directions for use of the drug. The term 
"as directed" is prohibited pursuant to RCW 18.64.246 and 
69.41.050. 

(1) Any patient allergies, idiosyncrasies, or chronic con- 
dition which may relate to drug utilization. If there is no 
patient allergy data the pharmacist should indicate none or 
"NKA" (no known allergy) on the patient medication record. 

(j) Authorization for other than child-resistant containers 
pursuant to WAC 246-869-230, if applicable. 


[Title 246 WAC—p. 1233] 


246-875-030 


(2) All automated patient medication record systems 
must maintain the following information with regard to insti- 
tutional patients: 

(a) Patient's full name. 

(b) Unique patient identifier. 

(c) Any patient allergies, idiosyncrasies, or chronic con- 
ditions which may relate to drug utilization. If there is no 
patient allergy data the pharmacist should indicate none or 
"NKA" (no known allergy) on the patient medication record. 

(d) Patient location. 

(e) Patient status, for example, active, discharge, or on- 
pass. 

(£) Prescriber's name, address, and DEA number where 
required. 

(g) Minimum prescription data elements: 

(i) Drug name, dose, route, form, directions for use, pre- 
scriber. 

(Gii) Start date and time when appropriate. 

(iii) Stop date and time when appropriate. 

(iv) Amount dispensed when appropriate. 

(h) The system shall indicate any special medication sta- 
tus for an individual prescription, for example, on hold, dis- 
continued, self-administration medication, investigational 
drugs, patient's own medications, special administration 
times, restrictions, controlled substances. 

(i) The system shall indicate on the labeling, and in the 
system, (for the pharmacist, nursing and/or physician alert) 
any special cautionary alerts or notations deemed necessary 
by the dispenser for the patient safety. 

[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-875- 
020, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 


875-020, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 18.64.- 
005. 84-03-016 (Order 181), § 360-19-030, filed 1/9/84.] 


WAC 246-875-030 Minimum required information 
in a manual patient medication record system. A manual 
patient medication record system consists of the hard copy of 
the original prescription and a card or filing procedure that 
contains all data on new and refill prescriptions for a patient. 
This data must be organized in such a fashion that informa- 
tion relating to all prescription drugs used by a patient will be 
reviewed each time a prescription is filled. 

(1) All manual patient medication record systems must 
maintain the following information with regard to ambula- 
tory patients: 

(a) Patient's full name and address. 

(b) A serial number assigned to each new prescription. 

(c) The date of all instances of dispensing a drug. 

(d) The identification of the dispenser who filled the pre- 
scription. 

(e) The name, strength, dosage form and quantity of the 
drug dispensed. 

(f) The prescriber's name, address and DEA number 
where appropriate. 

(g) Any patient allergies, idiosyncrasies or chronic con- 
ditions which may relate to drug utilization. If there is no 
patient allergy data the pharmacist should indicate none or 
"NKA" (no known allergy) on the patient medication record. 
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(2) All manual patient medication record systems must 
maintain the following information with regard to institu- 
tional patients: 

(a) Patient's full name. 

(b) Unique patient identifier. 

(c) Any patient allergies, idiosyncrasies, or chronic con- 
ditions which may relate to drug utilization. If there is no 
patient allergy data the pharmacist should indicate none or 
"NKA" (no known allergy) on the patient medication record. 

(d) Patient location. 

(e) Patient status, for example, active, discharge, or on- 
pass. 

(f) Prescriber's name, address and DEA number where 
required. 

(g) Minimum prescription data elements: 

(i) Drug name, dose, route, form, directions for use, pre- 
scriber. 

(11) Start date and time when appropriate. 

(iii) Stop date and time when appropriate. 

(iv) Amount dispensed when appropriate. 

(h) The system shall indicate any special medication sta- 
tus for an individual prescription, for example, on hold, dis- 
continued, self-administration medication, investigational 
drugs, patient's own medications, special administration 
times, restrictions, controlled substances. 

(i) The system shall indicate on the labeling, and in the 
system, (for the pharmacist, nursing and/or physician alert) 
any special cautionary alerts or notations deemed necessary 
by the dispenser for the patient safety. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-875-030, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 84-03-016 (Order 181), § 360-19- 
040, filed 1/9/84.] 


WAC 246-875-040 Minimum procedures for utiliza- 
tion of a patient medication record system. Upon receipt of 
a prescription or drug order, a dispenser must examine visu- 
ally or via an automated data processing system, the patient's 
medication record to determine the possibility of a clinically 
significant drug interaction, reaction or therapeutic duplica- 
tion, and to determine improper utilization of the drug and to 
consult with the prescriber if needed. Any order modified in 
the system must carry in the audit trail the unique identifier of 
the person who modified the order. Any change in drug 
name, dose, route, dose form or directions for use which 
occurs after an initial dose has been given requires that a new 
order be entered into the system and the old order be discon- 
tinued, or that the changes be accurately documented in the 
record system, without destroying the original record or its 
audit trail. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-875-040, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 84-03-016 (Order 181), § 360-19- 
050, filed 1/9/84.] 


WAC 246-875-050 Auxiliary recordkeeping proce- 
dure. If an automated data processing system is used to 
maintain a patient's medication record, an auxiliary record- 
keeping procedure must be available for use when the auto- 
mated data system is temporarily inoperative due to sched- 
uled or unscheduled system interruption. The auxiliary 
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recordkeeping procedure shall provide for the maintenance of 
all patient recordkeeping information as required by this 
chapter. Upon restoration of operation of the automated sys- 
tem the information placed in the auxiliary recordkeeping 
procedure shall be entered in each patient's records within 
two working days, after which the auxiliary records may be 
destroyed. This section does not require that a permanent 
dual recordkeeping system be maintained. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-875-050, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 84-03-016 (Order 181), § 360-19- 
060, filed 1/9/84.] 


WAC 246-875-060 Retrieval of information from an 
automated system. All automated patient medication record 
systems must provide within 72 hours, via CRT or hard copy 
printout, the information required by WAC 246-875-020 and 
by 21 CFR § 1306.22(b) as amended July 1, 1980. Any data 
purged from an automated patient medication record system 
must be available within 72 hours. 

[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-875- 
060, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 


875-060, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 
18.64.005. 84-03-016 (Order 181), § 360-19-070, filed 1/9/84.] 


WAC 246-875-070 Confidentiality and security of 
data. (1) Information contained in patient medication record 
systems shall be considered to be a part of prescription 
records maintained in accordance with RCW 18.64.245 and 
shall be maintained for a period of at least two years in the 
same manner as provided for all prescription records (see 
WAC 246-869-100). 

(2) The information in the patient medication record sys- 
tem which identifies the patient shall be deemed confidential 
and may be released to persons other than the patient or a 
pharmacist, or a practitioner authorized to prescribe only on 
written release of the patient. If in the judgment of the dis- 
penser, the prescription presented for dispensing is deter- 
mined to cause a potentially harmful drug interaction or other 
problem due to a drug previously prescribed by another prac- 
titioner, the dispenser may communicate this information to 
the prescribers. 

(3) Security codes or systems must be established on 
automated medication record systems to prevent unautho- 
rized modification of data. 

[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-875- 
070, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 


875-070, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 
18.64.005. 84-03-016 (Order 181), § 360-19-080, filed 1/9/84.] 


WAC 246-875-080 Extension of time for compliance. 
The rules regarding patient medication record systems con- 
tained in chapter 246-875 WAC shall apply to all pharmacists 
practicing pharmacy in the state of Washington upon the 
effective date of the chapter unless an extension is granted by 
the board pursuant to this rule. In order to seek an extension 
that will allow compliance with this chapter to be delayed, 
good cause for granting such extension must be shown. The 
board shall consider requests for extensions and if, in the 
board's judgment good cause is shown, the board may grant 
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an extension for a period of time, specifying those portions of 
the rules with respect to which an extension is being granted. 
[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-875- 
080, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 


875-080, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 
18.64.005. 84-03-016 (Order 181), § 360-19-090, filed 1/9/84.] 


Chapter 246-877 WAC 
PHARMACEUTICAL—SALES PROHIBITED 


WAC 
246-877-020 Drug sample prohibitions. 
DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 
246-877-030 Unsealed hard gelatin capsule restrictions. [Statutory 


Authority: RCW 18.64.005 and chapter 18.644 RCW. 
91-18-057 (Order 191B), recodified as § 246-877-030, 
filed 8/30/91, effective 9/30/91. Statutory Authority: 
RCW 18.64.005(11). 86-21-033 (Order 202), § 360-20- 
210, filed 10/9/86.] Repealed by 97-20-166, filed 
10/1/97, effective 11/1/97. Statutory Authority: RCW 
18.64.005. 


WAC 246-877-020 Drug sample prohibitions. (1) The 
possession, distribution or dispensing of legend drug samples 
by a pharmacy is hereby prohibited. 

(2) This shall not apply to any pharmacy of a licensed 
hospital or health care entity which receives and distributes 
drug samples at the request of an authorized practitioner pur- 
suant to RCW 69.45.050. 

(3) A health care entity means any organization or busi- 
ness entity that provides diagnostic, medical, surgical, or den- 
tal treatment and/or rehabilitative care, but does not include 
any wholesale distributor or retail pharmacy licensed under 
state law. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-877-020, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 89-22-047, § 360-20-100, filed 
10/30/89, effective 11/30/89; Order 114, § 360-20-100, filed 6/28/73.] 


Chapter 246-878 WAC 
GOOD COMPOUNDING PRACTICES 


WAC 

246-878-010 Definitions. 

246-878-020 Compounded drug products—Pharmacist. 

246-878-030 Organization and personnel. 

246-878-040 Facilities. 

246-878-050 Sterile pharmaceutical. 

246-878-060 Radiopharmaceuticals. 

246-878-070 Special precaution products. 

246-878-080 Equipment. 

246-878-090 Control of components and drug product containers and 
closures. 

246-878-100 Drug compounding controls. 

246-878-110 Labeling control of excess products. 

246-878-120 Records and reports. 


WAC 246-878-010 Definitions. (1) "Compounding" 
shall be the act of combining two or more ingredients in the 
preparation of a prescription. 

(2) "Manufacture" means the production, preparation, 
propagation, compounding, or processing of a drug or other 
substance or device or the packaging or repackaging of such 
substance or device, or the labeling or relabeling of the com- 
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mercial container of such substance or device, but does not 
include the activities of a practitioner who, as an incident to 
his or her administration or dispensing such substance or 
device in the course of his or her professional practice, pre- 
pares, compounds, packages, or labels such substance or 
device. 

(3) "Component" means any ingredient intended for use 
in the compounding of a drug product, including those that 
may not appear in such product. 


[Statutory Authority: RCW 18.64.005. 94-08-101, § 246-878-010, filed 
4/6/94, effective 5/7/94.] 


WAC 246-878-020 Compounded drug products— 
Pharmacist. (1) Based on the existence of a pharmacist/ 
patient/prescriber relationship and the presentation of a valid 
prescription, or in anticipation of prescription drug orders 
based on routine, regularly observed prescribing patterns, 
pharmacists may compound, for an individual patient, drug 
products that are commercially available in the marketplace. 
When a compounded product is to be substituted for a com- 
mercially available product, both the patient and also the pre- 
scriber must authorize the use of the compounded product. 
The pharmacist shall document these authorizations on the 
prescription or in the computerized patient medication 
record. The prescriber's authorization shall be in addition to 
signing on the "substitution permitted" side of a written pre- 
scription or advising that substitution is permitted when a 
verbal prescription is issued. 

(2) Pharmacists shall receive, store, or use drug sub- 
stances for compounding prescriptions that meet official 
compendia requirements. If these requirements can not be 
met, and pharmacists document such, pharmacists shall use 
their professional judgment in the procurement of acceptable 
alternatives. 

(3) Pharmacists may compound drugs in very limited 
quantities prior to receiving a valid prescription based on a 
history of receiving valid prescriptions that have been gener- 
ated solely within an established pharmacist/patient/pre- 
scriber relationship, and provided that they maintain the pre- 
scriptions on file for all such products compounded at the 
pharmacy. The compounding of inordinate amounts of drugs, 
relative to the practice site, in anticipation of receiving pre- 
scriptions without any historical basis is considered manufac- 
turing. 

(4) Pharmacists shall not offer compounded drug prod- 
ucts to other state-licensed persons or commercial entities for 
subsequent resale, except in the course of professional prac- 
tice for a practitioner to administer to an individual patient. 
Compounding pharmacies/pharmacists may advertise or oth- 
erwise promote the fact that they provide prescription com- 
pounding services; however, they shall not solicit business 
(e.g., promote, advertise, or use salespersons) to compound 
specific drug products. 

(5) The distribution of inordinate amounts of com- 
pounded products without a prescriber/patient/pharmacist 
relationship is considered manufacturing. 


[Statutory Authority: RCW 18.64.005. 94-08-101, § 246-878-020, filed 
4/6/94, effective 5/7/94.] 


WAC 246-878-030 Organization and personnel. (1) 
The pharmacist has the responsibility and authority to inspect 
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and approve or reject all components, drug product contain- 
ers, closures, in-process materials, and labeling; and the 
authority to prepare and review all compounding records to 
assure that no errors have occurred in the compounding pro- 
cess. The pharmacist is also responsible for the proper main- 
tenance, cleanliness, and use of all equipment used in pre- 
scription compounding practice. 

(2) Pharmacists who engage in drug compounding, and 
level A pharmacy assistants, supervised by pharmacists, who 
assist in drug compounding, shall be competent and profi- 
cient in compounding and shall maintain that proficiency 
through current awareness and training. Every pharmacist 
who engages in drug compounding and any level A phar- 
macy assistant who assists in compounding, must be aware of 
and familiar with all details of these good compounding prac- 
tices. 

(3) Pharmacy personnel engaged in the compounding of 
drugs shall wear clean clothing appropriate to the operation 
being performed. Protective apparel, such as coats/jackets, 
aprons, gowns, hand or arm coverings, or masks shall be 
worn as necessary to protect personnel from chemical expo- 
sure and drug products from contamination. 

(4) Only personnel authorized by the responsible phar- 
macist shall be in the immediate vicinity of the drug com- 
pounding operation. Any person shown at any time (either by 
medical examination or pharmacist determination) to have an 
apparent illness or open lesions that may adversely affect the 
safety or quality of a drug product being compounded shall 
be excluded from direct contact with components, drug prod- 
uct containers, closures, in-process materials, and drug prod- 
ucts until the condition is corrected or determined by compe- 
tent medical personnel not to jeopardize the safety or quality 
of the products being compounded. All personnel who assist 
the pharmacist in compounding procedures shall be 
instructed to report to the pharmacist any health conditions 
that may have an adverse effect on drug products. 


[Statutory Authority: RCW 18.64.005. 94-08-101, § 246-878-030, filed 
4/6/94, effective 5/7/94.] 


WAC 246-878-040 Facilities. (1) Pharmacies engaging 
in compounding shall have an adequate area for the orderly 
compounding of prescriptions, including the placement of 
equipment and materials. The drug compounding area for 
sterile products shall be separate and distinct from the area 
used for the compounding of nonsterile drug products. The 
area(s) used for compounding of drugs shall be maintained in 
a good state of repair. 

(2) Bulk drugs and other chemicals or materials used in 
the compounding of drugs must be stored in adequately 
labeled containers in a clean, dry area or, if required, under 
proper refrigeration. 

(3) Adequate lighting and ventilation shall be provided 
in all drug compounding areas. Potable water shall be sup- 
plied under continuous positive pressure in a plumbing sys- 
tem free of defects that could contribute contamination to any 
compounded drug product. Adequate washing facilities, eas- 
ily accessible to the compounding area(s) of the pharmacy 
shall be provided. These facilities shall include, but not be 
limited to, hot and cold water, soap or detergent, and air dri- 
ers or single-use towels. 


(2005 Ed.) 


Good Compounding Practices 


(4) The area(s) used for the compounding of drugs shall 
be maintained in a clean and sanitary condition. It shall be 
free of infestation by insects, rodents, and other vermin. 
Trash shall be held and disposed of in a timely and sanitary 
manner. Sewage and other refuse in and from the pharmacy 
and immediate drug compounding area(s) shall be disposed 
of in a safe and sanitary manner. 


[Statutory Authority: RCW 18.64.005. 94-08-101, § 246-878-040, filed 
4/6/94, effective 5/7/94.] 


WAC 246-878-050 Sterile pharmaceutical. If sterile 
products are being compounded, the conditions of chapter 
246-871 WAC (Pharmaceutical—Parenteral products for 
nonhospitalized patients) shall be met. 


[Statutory Authority: RCW 18.64.005. 94-08-101, § 246-878-050, filed 
4/6/94, effective 5/7/94.] 


WAC 246-878-060 Radiopharmaceuticals. If radiop- 
harmaceuticals are being compounded, the conditions of 
chapter 246-903 WAC shall be met. 


[Statutory Authority: RCW 18.64.005. 94-08-101, § 246-878-060, filed 
4/6/94, effective 5/7/94.] 


WAC 246-878-070 Special precaution products. If 
drug products with special precautions for contamination, 
such as penicillin, are involved in a compounding operation, 
appropriate measures, including either the dedication of 
equipment for such operations or the meticulous cleaning of 
contaminated equipment prior to its use for preparation of 
other drugs, must be utilized in order to prevent cross-con- 
tamination. 


[Statutory Authority: RCW 18.64.005. 94-08-101, § 246-878-070, filed 
4/6/94, effective 5/7/94.] 


WAC 246-878-080 Equipment. (1) Equipment used in 
the compounding of drug products shall be of appropriate 
design, appropriate capacity, and suitably located to facilitate 
operations for its intended use and for its cleaning and main- 
tenance. Equipment used in the compounding of drug prod- 
ucts shall be suitable composition so that surfaces that con- 
tact components, in-process materials, or drug products shall 
not be reactive, additive, or absorptive so as to alter the 
safety, identity, strength, quality, or purity of the drug prod- 
uct beyond that desired. 

(2) Equipment and utensils used for compounding shall 
be cleaned and sanitized immediately prior to use to prevent 
contamination that would alter the safety, identity, strength, 
quality, or purity of the drug product beyond that desired. In 
the case of equipment, utensils, and containers/closures used 
in the compounding of sterile drug products, cleaning, steril- 
ization, and maintenance procedures as set forth in WAC 
246-871-080. 

(3) Equipment and utensils used for compounding drugs 
must be stored in a manner to protect them from contamina- 
tion. Immediately prior to the initiation of compounding 
operations, they must be inspected by the pharmacist and 
determined to be suitable for use. 

(4) Automatic, mechanical, electronic, or other types of 
equipment other than commercial scale manufacturing or 
testing equipment, may be used in the compounding of drug 
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products. If such equipment is used, it shall be routinely 
inspected, calibrated (if necessary), or checked to ensure 
proper performance. 


[Statutory Authority: RCW 18.64.005. 94-08-101, § 246-878-080, filed 
4/6/94, effective 5/7/94.] 


WAC 246-878-090 Control of components and drug 
product containers and closures. (1) Components, drug 
product containers, closures, and bagged or boxed compo- 
nents of drug product containers and closures used in the 
compounding of drugs shall be handled and stored in a man- 
ner to prevent contamination and to permit unhindered clean- 
ing of the work area (e.g., floors) and inspection. 

(2) Drug product containers and closures shall not be 
reactive, additive, or absorptive so as to alter the safety, iden- 
tity, strength, quality, or purity of the compounded drug 
beyond the desired result. Components, drug product con- 
tainers, and closures for use in the compounding of drug 
products shall be rotated so that the oldest stock is used first. 
Container closure systems shall provide adequate protection 
against foreseeable external factors in storage and use that 
can cause deterioration or contamination of the compounded 
drug product. Drug product containers and closures shall be 
clean and, where indicated by the intended use of the drug, 
sterilized and processed to remove pyrogenic properties to 
assure that they are suitable for their intended use. 

(3) Drug product containers and closures intended for the 
compounding of sterile products must be handled, sterilized, 
processed and stored to remove pyrogenic properties to 
assure that they are suitable for their intended purpose. Meth- 
ods of cleaning, sterilizing, and processing to remove pyro- 
genic properties shall be written and followed for drug prod- 
uct containers and closures used in the preparation of sterile 
pharmaceuticals. These processes shall be performed by 
pharmacists, or under the pharmacist's supervision. 


[Statutory Authority: RCW 18.64.005. 94-08-101, § 246-878-090, filed 
4/6/94, effective 5/7/94.] 


WAC 246-878-100 Drug compounding controls. (1) 
There shall be written procedures for the compounding of 
drug products to assure that the finished products have the 
identity, strength, quality, and purity they purport or are rep- 
resented to possess. Such procedures shall include a listing of 
the components (ingredients), their amounts (in weight or 
volume), the order of component mixing, and a description of 
the compounding process. All equipment and utensils and the 
container/closure system, relevant to the sterility and stability 
of the intended use of the drug, shall be listed. These written 
procedures shall be followed in the execution of the drug 
compounding procedure. 

(2) Components for drug product compounding shall be 
accurately weighed, measured, or subdivided as appropriate. 
These operations should be checked and rechecked by the 
compounding pharmacist at each stage of the process to 
ensure that each weight or measure is correct as stated in the 
written compounding procedures. If a component is trans- 
ferred from the original container to another (e.g., a powder is 
taken from the original container, weighed, placed in a con- 
tainer, and stored in another container), the new container 
shall be identified with the: 

(a) Component name; and 
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(b) Weight or measure. 


(3) To assure the reasonable uniformity and integrity of 
compounded drug products, written procedures shall be 
established and followed that describe the tests or examina- 
tions to be conducted on the product compounded (e.g., 
degree of weight variation among capsules.) Such control 
procedures shall be established to monitor the output and to 
validate the performance of those compounding processes 
that may be responsible for causing variability in the final 
drug product. Such control procedures shall include, but are 
not limited to, the following (where appropriate): 


(a) Capsule weight variation; 

(b) Adequacy of mixing to assure uniformity and homo- 
geneity; 

(c) Clarity, completeness, or pH of solutions. 


(4) Appropriate written procedures designed to prevent 
microbiological contamination of compounded drug products 
purporting to be sterile shall be established and followed. 
Such procedures shall include validation of any sterilization 
process. 


[Statutory Authority: RCW 18.64.005. 94-08-101, § 246-878-100, filed 
4/6/94, effective 5/7/94.] 


WAC 246-878-110 Labeling control of excess prod- 
ucts. (1) In the case where a quantity of compounded drug 
product in excess of that to be initially dispensed in accor- 
dance with WAC 246-878-020 is prepared, the excess prod- 
uct shall be labeled or documentation referenced with the 
complete list of ingredients (components), the preparation 
date, and the assigned beyond-use date based upon the phar- 
macist's professional judgment, appropriate testing, or pub- 
lished data. It shall also be stored and accounted for under 
conditions dictated by its composition and stability character- 
istics (e.g., in a clean, dry place on shelf or in the refrigerator) 
to ensure its strength, quality, and purity. 


[Statutory Authority: RCW 18.64.005. 94-08-101, § 246-878-110, filed 
4/6/94, effective 5/7/94.] 


WAC 246-878-120 Records and reports. (1) Any pro- 
cedures or other records required to be maintained in compli- 
ance with this chapter shall be retained for the same period of 
time as required in WAC 246-869-100 for the retention of 
prescription files. 


(2) All records required to be retained under this chapter, 
or copies of such records, shall be readily available for autho- 
rized inspection during the retention period at the establish- 
ment where the activities described in such records occurred. 
These records or copies thereof shall be subject to photo- 
copying or other means of reproduction as part of any such 
inspection. 

(3) Records required under this chapter may be retained 
either as the original records or as true copies, such as photo- 
copies, microfilm, microfiche, or other accurate reproduc- 
tions of the original records. 


[Statutory Authority: RCW 18.64.005. 94-08-101, § 246-878-120, filed 
4/6/94, effective 5/7/94.] 
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Chapter 246-879 WAC 
PHARMACEUTICAL WHOLESALERS 


WAC 

246-879-010 Definitions. 

246-879-020 Minimum standards for wholesalers. 

246-879-030 Inspections. 

246-879-040 Records. 

246-879-050 Security. 

246-879-060 Unauthorized sales. 

246-879-070 Application for full line wholesaler license and over- 
the-counter only wholesaler license. 

246-879-080 Application for controlled substance wholesaler license. 

246-879-090 Export wholesaler. 

246-879-100 Salvaging and reprocessing companies. 

246-879-110 Violations and penalties. 

246-879-120 Reciprocity. 


WAC 246-879-010 Definitions. (1) "Full line whole- 
saler" means any wholesaler authorized by the board to pos- 
sess and sell legend drugs, controlled substances (additional 
registration required see WAC 246-879-080) and nonpre- 
scription drugs (over-the-counter - OTC see WAC 246-879- 
070) to a licensed pharmacy or other legally licensed or 
authorized person. 

(2) "Over-the-counter only wholesaler" means any 
wholesaler authorized by the board to possess and sell non- 
prescription (OTC) drugs to any outlets licensed for resale. 

(3) "Controlled substances wholesaler" means a licensed 
wholesaler authorized by the board to possess and sell con- 
trolled substances to a licensed pharmacy or other legally 
licensed or authorized person. 

(4) "Export wholesaler" means any wholesaler autho- 
rized by the board to export legend drugs and nonprescription 
(OTC) drugs to foreign countries. 

(5) "Blood" means whole blood collected from a single 
donor and processed either for transfusion or further manu- 
facturing. 

(6) "Blood component" means that part of the blood sep- 
arated by physical or mechanical means. 

(7) "Drug sample" means a unit of prescription drug that 
is not intended to be sold and is intended to promote the sale 
of the drug. 

(8) "Manufacturer" means anyone who is engaged in 
manufacturing, preparing, propagating, compounding, pro- 
cessing, packaging, repackaging, or labeling of a drug, pro- 
vided that a pharmacist compounding drugs to be dispensed 
from the pharmacy in which the drugs are compounded pur- 
suant to prescriptions for individual patients shall not be con- 
sidered a manufacturer. 

(9) "Prescription drug" means any drug required by state 
or federal law or regulation to be dispensed only by a pre- 
scription, including finished dosage forms and active ingredi- 
ents subject to section 503(b) of the Federal Food, Drug, and 
Cosmetic Act. 

(10) "Wholesale distribution" means distribution of pre- 
scription drugs to persons other than a consumer or patient, 
but does not include: 

(a) The sale, purchase, or trade of a drug, an offer to sell, 
purchase or trade a drug, or the dispensing of a drug pursuant 
to a prescription: 

(b) The lawful distribution of drug samples by manufac- 
turers' representatives or distributors’ representatives; or 

(c) The sale, purchase, or trade of blood and blood com- 
ponents intended for transfusion. 
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(d) Intracompany sales, being defined as any transaction 
or transfer between any division, subsidiary, parent and/or 
affiliated or related company under the common ownership 
and control of a corporate entity, unless such transfer occurs 
between a wholesale distributor and a health care entity or 
practitioner. 

(e) The sale, purchase, or trade of a drug or an offer to 
sell, purchase, or trade a drug for emergency medical reasons; 
for purposes of this section, "emergency medical reasons" 
includes transfers of prescription drugs by retail pharmacy to 
another retail pharmacy or practitioner to alleviate a tempo- 
rary shortage, except that the gross dollar value of such trans- 
fers shall not exceed five percent of the total prescription 
drug sale revenue of either the transferor or transferee phar- 
macy during any twelve consecutive month period. 

(11) "Wholesale distributor" means anyone engaged in 
wholesale distribution of drugs, including but not limited to, 
manufacturers; repackers; own-label distributors; private- 
label distributors; jobbers; brokers; warehouses; including 
manufacturers’ and distributors' warehouses, chain drug 
warehouses, and wholesale drug warehouses; independent 
wholesale drug traders; and retail pharmacies that conduct 
wholesale distributions. 

[Statutory Authority: RCW 18.64.005. 92-15-069 (Order 289B), § 246-879- 
010, filed 7/14/92, effective 8/14/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
879-010, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


18.64.005(11) and 69.41.075. 82-06-042 (Order 165), § 360-21-010, filed 
3/2/82.] 


WAC 246-879-020 Minimum standards for whole- 
salers. The following shall constitute minimum require- 
ments for the storage and handling of prescription drugs, and 
for the establishment and maintenance of prescription drug 
distribution records by wholesale drug distributors and their 
officers, agents, representatives, and employees: 

(1) Facilities. All facilities at which prescription drugs 
are stored, warehoused, handled, held, offered, marketed, or 
displayed shall: 

(a) Be of suitable size and construction to facilitate 
cleaning, maintenance, and proper operations; 

(b) Have storage areas designed to provide adequate 
lighting, ventilation, temperature, sanitation, humidity, 
space, equipment, and security conditions; 

(c) Have a quarantine area for storage of prescription 
drugs that are outdated, damaged, deteriorated, misbranded, 
or adulterated, or that are in immediate or sealed, secondary 
containers that have been opened; 

(d) Be maintained in a clean and orderly condition; and 

(e) Be free from infestation by insects, rodents, birds, or 
vermin of any kind. 

(2) Storage. All prescription drugs shall be stored at 
appropriate temperatures and under appropriate conditions in 
accordance with requirements, if any, in the labeling of such 
drugs or with the requirements in the 22nd edition of the 
United States Pharmacopeia/National Formulary (USP/NF). 
United States Pharmacopeia/National Formulary (USP/NF) 
is available for public inspection at the Office of the State 
Board of Pharmacy, 1300 Quince St SE, PO Box 47863, 
Olympia WA 98504-7863. 
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(a) If no storage requirements are established for a pre- 
scription drug, the drug may be held at "controlled" room 
temperature, as defined in an official compendium, to help 
ensure that its identity, strength, quality, and purity are not 
adversely affected. 

(b) Appropriate manual, electromechanical, or electronic 
temperature and humidity recording equipment, devices, 
and/or logs shall be utilized to document proper storage of 
prescription drugs. 

(3) Examination of materials. 

(a) Upon receipt, each outside shipping container shall 
be visually examined for identity and to prevent the accep- 
tance of contaminated prescription drugs or prescription 
drugs that are otherwise unfit for distribution. This examina- 
tion shall be adequate to reveal container damage that would 
suggest possible contamination or other damage to contents. 

(b) Each outgoing shipment shall be carefully inspected 
for identity of the prescription drug products and to ensure 
that there is no delivery of prescription drugs that have been 
damaged in storage or held under improper conditions. 

(4) Returned, damaged, and outdated prescription drugs. 

(a) Prescription drugs that are outdated, damaged, deteri- 
orated, misbranded, or adulterated shall be quarantined and 
physically separated from other prescription drugs until they 
are destroyed or returned to their supplier. 

(b) Any drug whose immediate or sealed outer or sealed 
secondary containers have been opened or used shall be iden- 
tified as such, and shall be quarantined and physically sepa- 
rated from other drugs until they are either destroyed or 
returned to the supplier. 

(c) If the conditions under which a drug has been 
returned cast doubt on the drug's safety, identity, strength, 
quality, or purity, then the drug shall be destroyed, or 
returned to the supplier, unless examination, testing, or other 
investigation proves that the drug meets appropriate stan- 
dards of safety, identity, strength, quality, and purity. In 
determining whether the conditions under which a drug has 
been returned cast doubt on the drug's safety, identity, 
strength, quality, or purity, the wholesale drug distributor 
shall consider, among other things, the conditions under 
which the drug has been held, stored, or shipped before or 
during its return and the condition of the drug and its con- 
tainer, carton, or labeling, as a result of storage or shipping. 

(5) Written policies and procedures. Wholesale drug dis- 
tributors shall establish, maintain, and adhere to written poli- 
cies and procedures, which shall be followed for the receipt, 
security, storage, inventory, and distribution of prescription 
drugs, including policies and procedures for identifying, 
recording, and reporting losses or thefts, and for correcting 
all errors and inaccuracies in inventories. Wholesale drug dis- 
tributors shall include in their written policies: 

(a) A procedure whereby the oldest approved stock of a 
drug product is distributed first. The procedure may permit 
deviation from this requirement if such deviation is tempo- 
rary and appropriate. 

(b) A procedure to be followed for handling recalls and 
withdrawals of prescription drugs. Such procedure shall be 
adequate to deal with recalls and withdrawals due to: 

(i) Any action initiated at the request of the Food and 
Drug Administration or other federal, state, or local law 
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enforcement or other governmental agency, including the 
board of pharmacy; 

(ii) Any voluntary action by the manufacturer to remove 
defective or potentially defective drugs from the market; or 

(iii) Any action undertaken to promote public health and 
safety by replacing of existing merchandise with an improved 
product or new package design. 

(c) A procedure to ensure that wholesale drug distribu- 
tors prepare for, protect against, and handle any crisis that 
affects security or operation of any facility in the event of 
strike, fire, flood, or other natural disaster, or other situations 
of local, state, or national emergency. 

(d) A procedure to ensure that any outdated drugs shall 
be segregated from other drugs and either returned to the 
manufacturer or destroyed. This procedure shall provide for 
written documentation of the disposition of outdated pre- 
scription drugs. This documentation shall be maintained for 
two years after disposition of the outdated drugs. 

(6) Responsible persons. Wholesale drug distributors 
shall establish and maintain lists of officers, directors, man- 
agers, and other persons in charge of wholesale drug distribu- 
tion, storage, and handling, including a description of their 
duties and a summary of their qualifications. 

[Statutory Authority: RCW 18.64.005. 92-15-069 (Order 289B), § 246-879- 
020, filed 7/14/92, effective 8/14/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
879-020, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


18.64.005(11) and 69.41.075. 82-06-042 (Order 165), § 360-21-020, filed 
3/2/82.] 


WAC 246-879-030 Inspections. (1) Inspections shall 
be performed by representatives of the board of pharmacy to 
ensure compliance with chapter 246-879 WAC. The follow- 
ing items shall be included in these inspections: 

(a) Housekeeping, sanitation, recordkeeping, account- 
ability, security, types of outlets sold to and sources of drugs 
purchased. 

(b) Wholesale drug distributors shall operate in compli- 
ance with applicable federal, state, and local laws and regula- 
tions. 

(2) Wholesale drug distributors shall permit the board's 
authorized personnel and authorized federal, state, and local 
law enforcement officials to enter and inspect their premises 
and delivery vehicles, and to audit their records and written 
operating procedures, at reasonable times and in a reasonable 
manner, to the extent authorized by law. Such officials shall 
be required to show appropriate identification prior to being 
permitted access to wholesale drug distributors' premises and 
delivery vehicles. 

[Statutory Authority: RCW 18.64.005. 92-15-069 (Order 289B), § 246-879- 
030, filed 7/14/92, effective 8/14/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
879-030, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


18.64.005(11) and 69.41.075. 82-06-042 (Order 165), § 360-21-030, filed 
3/2/82.] 


WAC 246-879-040 Records. (1) Recordkeeping. 
Wholesale drug distributors shall establish and maintain 
inventories and records of transactions regarding the receipt 
and distribution or other disposition of prescription drugs. 
These records shall include the following information: 
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(a) The source of the drugs, including the name and prin- 
cipal address of the seller or transferor, and the address of the 
location from which the drugs were shipped; 

(b) The identity and quantity of the drugs received and 
distributed or disposed of; and 

(c) The dates of receipt and distribution or other disposi- 
tion of the drugs. 

(2) Inventories and records shall be made available for 
inspection and photocopying by an authorized official of any 
governmental agency charged with enforcement of these 
tules for a period of two years following disposition of the 
drugs. 

(3) Records described in this section that are kept at the 
inspection site or that can be immediately retrieved by com- 
puter or other electronic means shall be readily available for 
authorized inspection during the retention period. Records 
kept at a central location apart from the inspection site and 
not electronically retrievable shall be made available for 
inspection within two working days of a request by an autho- 
rized official of any governmental agency charged with 
enforcement of these rules. 

[Statutory Authority: RCW 18.64.005. 92-15-069 (Order 289B), § 246-879- 
040, filed 7/14/92, effective 8/14/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
879-040, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


18.64.005(11) and 69.41.075. 82-06-042 (Order 165), § 360-21-040, filed 
3/2/82.] 


WAC 246-879-050 Security. (1) All facilities shall be 
equipped with a security system that will provide suitable 
protection against theft and diversion. When appropriate, the 
security system shall provide protection against theft or 
diversion that is facilitated or hidden by tampering with com- 
puters or electronic records. 

(2) Access from outside the premises shall be kept to a 
minimum and be well-controlled. 

(3) Entry into areas where prescription drugs are held 
shall be limited to authorized personnel. 

(4) All facilities used for wholesale drug distribution 
shall be secure from unauthorized entry. 

(5) Drug storage areas shall be constructed in such a 
manner as to prevent illegal entry. 

(6) Adequate lighting shall be provided at the outside 
perimeter of the premises to reduce the possibility of illegal 
entry. 

(7) All applicants for a license as a controlled substances 
wholesaler must comply with the security requirements as 
found in 21 CFR 1301.02, 1301.71 through 1301.74 and 
1301.90 through 1301.92. 

[Statutory Authority: RCW 18.64.005. 92-15-069 (Order 289B), § 246-879- 
050, filed 7/14/92, effective 8/14/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
879-050, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


18.64.005(11) and 69.41.075. 82-06-042 (Order 165), § 360-21-050, filed 
3/2/82.] 


WAC 246-879-060 Unauthorized sales. No wholesaler 
distributor shall sell or distribute any prescription drugs or 
devices except to an individual, corporation, or entity who is 
authorized by law or regulation to possess such drugs or 
devices. No wholesaler shall sell any prescription drugs or 
devices to an ultimate consumer. 
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[Statutory Authority: RCW 18.64.005. 92-15-069 (Order 289B), § 246-879- 
060, filed 7/14/92, effective 8/14/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
879-060, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 
18.64.005(11) and 69.41.075. 82-06-042 (Order 165), § 360-21-060, filed 
3/2/82.] 


WAC 246-879-070 Application for full line whole- 
saler license and over-the-counter only wholesaler license. 
(1) All applications for licensure of a new or relocated whole- 
saler shall be accompanied by the required fee as set forth in 
chapter 246-907 WAC. 

(2) All license renewal applications shall be accompa- 
nied by the annual fee and contain the same information 
required in subsection (6) of this section. 

(3) A change of ownership or location requires a new 
license. 

(4) The license is issued to a person or firm and is non- 
transferable. Additions or deletions of a partner/partners shall 
be considered as a change of ownership. 

(5) The license fee cannot be prorated. 

(6) Every wholesale distributor, wherever located, who 
engages in wholesale distribution into, out of, or within this 
state must be licensed by the board in accordance with the 
laws and regulations of this state before engaging in whole- 
sale distribution of prescription drugs. 

(a) Minimum required information for licensure. The 
board requires the following from each wholesale drug dis- 
tributor as part of the initial licensing procedure and as part of 
any renewal of such license. 

(1) The name, full business address, and telephone num- 
ber of the licensee; 

(11) All trade or business names used by the licensee; 

(iii) Addresses, telephone numbers, and the names of 
contact persons for the facility used by the licensee for the 
storage, handling, and distribution of prescription drugs; 

(iv) The type of ownership or operation (i.e., partnership, 
corporation, or sole proprietorship); and 

(v) The name(s) of the owner and/or operator of the lic- 
ensee, including: 

(A) If a person, the name of the person; 

(B) If a partnership, the name of each partner, and the 
name of the partnership; 

(C) If a corporation, the name and title of each corporate 
officer and director, the corporate names, and the name of the 
state of incorporation, and the name of the parent company, if 
any; 

(D) Ifa sole proprietorship, the full name of the sole pro- 
prietor and the name of the business entity. 

(vi) When operations are conducted at more than one 
location by a single wholesale distributor, each such location 
shall be licensed by the board. 

(vii) Change in any information required by this section 
shall be submitted to the board within thirty days after such 
change. 

(b) Minimum qualifications. The board shall consider, at 
a minimum, the following factors in reviewing the qualifica- 
tions of persons who engage in wholesale distribution of pre- 
scription drugs within the state: 

(i) Any convictions of the applicant under any federal, 
state, or local laws relating to drug samples, wholesale, or 
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retail drug distribution, or distribution of controlled sub- 
stances; 

(ii) Any felony convictions of the applicant under fed- 
eral, state, or local laws; 

(iii) The applicant's past experience in the manufacture 
or distribution of prescription drugs, including controlled 
substances; 

(iv) Any false or fraudulent material furnished by the 
applicant in any application made in connection with drug 
manufacturing or distribution; 

(v) Suspension or revocation by federal, state, or local 
government of any license currently or previously held by the 
applicant for the manufacture or distribution of any drugs, 
including controlled substances; 

(vi) Compliance with licensing requirements under pre- 
viously granted licenses, if any; 

(vii) Compliance with requirements to maintain and/or 
make available to the board, federal, state, or local enforce- 
ment officials those records required to be maintained by 
wholesale drug distributors; and 

(viii) Any other factors or qualifications the board con- 
siders relevant to and consistent with public health and 
safety. 

(c) The board shall have the right to deny a license to an 
applicant if it determines that the granting of such a license 
would not be in the public interest. Public interest consider- 
ations shall be based on factors and qualifications that are 
directly related to the protection of the public health and 
safety. 

(d) Personnel. As a condition for receiving and retaining 
a wholesale drug distributor license, the licensee shall require 
each person employed in any prescription drug wholesale 
distribution activity to have education, training, and experi- 
ence, or any combination thereof, sufficient for that person to 
perform the assigned functions in such a manner as to provide 
assurance that the drug product quality, safety and security 
will at all times be maintained as required by law. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-879-070, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.64.005. 92-15-069 
(Order 289B), § 246-879-070, filed 7/14/92, effective 8/14/92. Statutory 
Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 (Order 
191B), recodified as § 246-879-070, filed 8/30/91, effective 9/30/91. Statu- 


tory Authority: RCW 18.64.005(11) and 69.41.075. 82-06-042 (Order 165), 
§ 360-21-070, filed 3/2/82.] 


WAC 246-879-080 Application for controlled sub- 
stance wholesaler license. Wholesale drug distributors that 
deal in controlled substances shall register with the board and 
with the Drug Enforcement Administration (DEA), and shall 
comply with applicable state, local, and DEA regulations. 

(1) He/she must be licensed as a full line wholesaler. 

(2) He/she must meet all security requirements as set 
forth in WAC 246-879-050. 

(3) He/she must meet additional requirements for regis- 
tration and fees as set forth in chapter 246-907 WAC. 
[Statutory Authority: RCW 18.64.005. 92-15-069 (Order 289B), § 246-879- 
080, filed 7/14/92, effective 8/14/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
879-080, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


18.64.005(11) and 69.41.075. 82-06-042 (Order 165), § 360-21-080, filed 
3/2/82.] 
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WAC 246-879-090 Export wholesaler. (1) Upon appli- 
cation the board may issue a wholesaler license for the pri- 
mary business of exporting drugs to foreign countries. 


(2) Such license authorizes the holder to export non-con- 
trolled drugs to persons in a foreign jurisdiction that have 
legitimate reasons to possess such drugs. 


(3) Letters from consulate of the country to which drugs 
are exported should verify consignee receiving such drugs is 
legally entitled in that country to receive them, if applicable. 
These letters shall be made available to the board upon its 
request. 


(4) Records to be kept by export wholesaler: 


(a) Complete description of drug, including, name, quan- 
tity, strength, and dosage unit. 


(b) Name and address of purchaser. 


(c) Name and address of consignee in the country of des- 
tination. 


(d) Name and address of forwarding agent. 
(e) Proposed export date. 
(f) Shippers involved and methods of shipment. 


(5) The issuance of an export wholesaler license does not 
authorize delivery of drugs in the United States. 


[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-879-090, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005(11) and 69.41.075. 82-06-042 (Order 
165), § 360-21-090, filed 3/2/82.] 


WAC 246-879-100 Salvaging and reprocessing com- 
panies. Wholesale drug distributors shall be subject to the 
provisions of any applicable federal, state, or local laws or 
tules that relate to prescription drug product salvaging or 
reprocessing, including this chapter. 


[Statutory Authority: RCW 18.64.005. 92-15-069 (Order 289B), § 246-879- 
100, filed 7/14/92, effective 8/14/92.] 


WAC 246-879-110 Violations and penalties. The 
board shall have the authority to suspend or revoke any 
licenses granted under this chapter upon conviction of viola- 
tions of the federal, state, or local drug laws or rules. Before 
any license may be suspended or revoked, a wholesale dis- 
tributor shall have a right to prior notice and a hearing pursu- 
ant to the Administrative Procedure Act, chapter 34.05 RCW. 


[Statutory Authority: RCW 18.64.005. 92-15-069 (Order 289B), § 246-879- 
110, filed 7/14/92, effective 8/14/92.] 


WAC 246-879-120 Reciprocity. A wholesale distribu- 
tor licensed in another state may be licensed in this state upon 
submission of the fee required in chapter 246-907 WAC and 
submission of information compiled by the National Associ- 
ation of Boards of Pharmacy (NABP) Clearinghouse demon- 
strating that the license is not, and has not been, the subject of 
adverse license action. 


[Statutory Authority: RCW 18.64.005. 92-15-069 (Order 289B), § 246-879- 
120, filed 7/14/92, effective 8/14/92.] 


[Title 246 WAC—p. 1242] 


Title 246 WAC: Department of Health 


Chapter 246-881 WAC 
PHARMACY—PRESCRIPTION DRUG PRICE 


ADVERTISING 
WAC 
246-881-010 Drug price advertising defined. 
246-881-020 Drug price advertising conditions. 
246-881-030 Prohibition on advertising controlled substances. 
246-881-040 Drug price disclosure—Required. 


WAC 246-881-010 Drug price advertising defined. 
Drug price advertising is the dissemination of nonpromo- 
tional information pertaining to the prices of legend or pre- 
scription drugs. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-881-010, filed 8/30/91, effective 9/30/91; 


Order 124, § 360-23-010, filed 10/31/74; Order 120, § 360-23-010, filed 
3/11/74] 


WAC 246-881-020 Drug price advertising condi- 
tions. A pharmacy may advertise legend or prescription drug 
prices provided: 

(1) The advertising complies with all state and federal 
laws, including regulations of the United States Food and 
Drug Administration and the Washington State Consumer 
Protection Act, chapter 19.86 RCW. 

(2) The advertising is solely directed towards providing 
consumers with drug price information and does not promote 
the use of a prescription drug or drugs to the public. 

(3) The drug price advertising shall contain all the fol- 
lowing information for all drug products or brand names used 
in the advertisement: 

(a) The proprietary name of the drug product advertised, 
if any, 

(b) The generic name of the drug product advertised, if 
any, 

(c) The strength of the drug product advertised. If the 
drug product advertised contains more than one active ingre- 
dient and a relevant strength can be associated with it without 
indicating each active ingredient, the generic name and quan- 
tity of each active ingredient is not required. 

(d) The dosage form of the drug product advertised, and 

(e) The price charged for a specified quantity of the drug 
product. 

(4) Advertising of any generic drug that in any way com- 
pares a generic drug to a brand name drug may not in any 
manner imply that the brand name drug is the product offered 
for sale. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-881-020, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005(11). 79-10-007 (Order 151, Resolu- 


tion No. 9/79), § 360-23-020, filed 9/6/79; Order 124, § 360-23-020, filed 
10/31/74; Order 120, § 360-23-020, filed 3/11/74.] 


WAC 246-881-030 Prohibition on advertising con- 
trolled substances. No person, partnership, corporation, 
association or agency shall advertise controlled substances 
for sale to the general public in any manner that promotes or 
tends to promote the use or abuse of those drugs. Controlled 
substances shall not be physically displayed to the public. 
[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 


(Order 191B), recodified as § 246-881-030, filed 8/30/91, effective 9/30/91; 
Order 124, § 360-23-030, filed 10/31/74.] 


(2005 Ed.) 


Pharmaceutical—Sales Requiring Prescriptions 


WAC 246-881-040 Drug price disclosure—Required. 
No pharmacy shall refuse to disclose the retail price of a pre- 
scription drug upon request by a consumer. 
[Statutory Authority: RCW 18.64.005. 96-02-008, § 246-881-040, filed 
12/20/95, effective 1/20/96. Statutory Authority: RCW 18.64.005 and chap- 


ter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246-881-040, 
filed 8/30/91, effective 9/30/91; Order 124, § 360-23-050, filed 10/31/74.] 


Chapter 246-883 WAC 
PHARMACEUTICAL—SALES REQUIRING 


PRESCRIPTIONS 

WAC 

246-883-020 Identification of legend drugs for purposes of chapter 
69.41 RCW. 

246-883-025 Introductory trade or stock packages. 

246-883-030 Ephedrine prescription restrictions. 

246-883-040 Regulated steroids. 

246-883-050 Theophylline prescription restrictions. 


WAC 246-883-020 Identification of legend drugs for 
purposes of chapter 69.41 RCW. (1) In accordance with 
chapter 69.41 RCW, the board of pharmacy finds that those 
drugs which have been determined by the Food and Drug 
Administration, under the Federal Food, Drug and Cosmetic 
Act, to require a prescription under federal law should also be 
classified as legend drugs under state law because of their 
toxicity or potential for harmful effect, the methods of their 
use and the collateral safeguards necessary to their use, indi- 
cate that they are only safe for use under the supervision of a 
practitioner. 


(2) For the purposes of chapter 69.41 RCW, legend 
drugs are drugs which have been designated as legend drugs 
under federal law and are listed as such in the 2002 edition of 
the Drug Topics Red Book. Copies of the list of legend drugs 
as contained in the Drug Topics Red Book are available for 
public inspection at the headquarters office of the State Board 
of Pharmacy, 1300 Quince Street S.E., P.O. BOX 47863, 
Olympia, Washington 98504-7863. To obtain copies of this 
list, interested persons must submit a written request and pay- 
ment of seventy-six dollars for each copy to the board. 


(3) There may be changes in the marketing status of 
drugs after the publication of the above reference. Upon 
application of a manufacturer or distributor, the board may 
grant authority for the over the counter distribution of certain 
drugs which had been designated as legend drugs in this ref- 
erence. These determinations will be made after public hear- 
ing and will be published as an amendment to this chapter. 


[Statutory Authority: RCW 69.41.075 and 18.64.005(7). 02-14-049, § 246- 
883-020, filed 6/27/02, effective 7/28/02. Statutory Authority: RCW 
69.41.075, 18.64.005. 00-06-078, § 246-883-020, filed 3/1/00, effective 
4/1/00. Statutory Authority: RCW 69.41.075. 96-21-041, § 246-883-020, 
filed 10/11/96, effective 11/11/96. Statutory Authority: RCW 18.64.005. 
92-09-070 (Order 264B), § 246-883-020, filed 4/14/92, effective 5/15/92. 
Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-883-020, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005 and 69.44.075 [69.41.075]. 85-18-091 
(Order 196), § 360-32-050, filed 9/4/85. Statutory Authority: RCW 
18.64.005 and 69.41.075. 83-20-053 (Order 176), § 360-32-050, filed 
9/29/83. Statutory Authority: RCW 69.41.075. 81-10-025 (Order 160), § 
360-32-050, filed 4/28/81. Statutory Authority: 1979 Ist ex. s. c 139. 79-09- 
138 (Order 149, Resolution No. 9/79), § 360-32-050, filed 9/5/79.] 
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WAC 246-883-025 Introductory trade or stock pack- 
ages. Introductory trade or stock packages may be distributed 
by registered drug manufacturers to licensed pharmacies 
under the following conditions: 

(1) The package shall be invoiced by the drug manufac- 
turer as a no charge sale. 

(2) The product shall be distributed by the manufacturer 
to the pharmacy by mail or common carrier. 

(3) The drug's package shall not be marked as a sample 
or with any other labeling that is inconsistent with the claim 
that the manufacturer intended the package for sale. 

(4) The manufacturer shall be limited to distributing one 
introductory package of each dosage strength of a product on 
a one-time basis to a pharmacy in order to familiarize and 
assure that a company's new product will be available in 
pharmacies. The quantity shall not be larger than one hundred 
solid dosage units or sixteen liquid ounces. 


[Statutory Authority: RCW 18.64.005. 92-09-072 (Order 266B), § 246-883- 
025, filed 4/14/92, effective 5/15/92.] 


WAC 246-883-030 Ephedrine prescription restric- 
tions. (1) The board of pharmacy, pursuant to RCW 
69.41.075, hereby identifies ephedrine, or any of its salts in a 
solid or aqueous form normally intended for oral administra- 
tion, in any quantity, as a legend drug subject to the restric- 
tions of RCW 69.41.030. 

(2) The following products containing ephedrine or its 
salts in the amount of 25 mg. or less per solid dosage unit or 
per 5 ml. of liquid forms in combination with other ingredi- 
ents in therapeutic amounts are exempt from subsection (1) 
of this section: 


TRADE NAME EPHEDRINE CONTENT 

1. AMESAC capsule 25 mg. ephedrine HCL 
(Russ) 

2. AZMA AID tablet 24 mg. ephedrine HCL 
(Various, eg Purepac) 

F: BRONC-EASE PLUS 25 mg. ephedrine HCL 
(Natur-Pharma) 

4. BRONCHODILATOR 25 mg. ephedrine HCL 
AND EXPECTORANT 
(PDK Labs) 

5; BRONITIN tablet 24 mg. ephedrine HCL 
(Whitehall) 

6. BRONKAID tablet 24 mg. ephedrine sulfate 
(Breon) 

T: BRONKOLIXER 12 mg. ephedrine 
(Sterling Winthrop) 

8. BRONKOTABS tablet 24 mg. ephedrine sulfate 
(Breon) 

9. EFEDRON nasal jelly 0.6% ephedrine HCL in 20 g. 
(Hyrex) 

10. MINI THINS asthma relief 25 mg. ephedrine 
(BDI Pharmaceuticals) 

11. PAZO HEMORRHOID 3.86 mg. ephedrine sulfate 
suppositor 


(Bristol-Meyers) 

12. PAZO HEMORRHOID 
ointment 
(Bristol-Meyers) 

13. PRIMATENE tablet 
(Whitehall) 

14. PRIMATENE M tablet 
(Whitehall) 

15. PRIMATENE P tablet 
(Whitehall) 

16. QUELIDRINE 
(Abbott) 


0.2% ephedrine sulfate 


24 mg. ephedrine HCL 
24 mg. ephedrine HCL 


24 mg. ephedrine HCL 


5 mg. ephedrine HCL 
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TRADE NAME 

17. TEDRAL tablet 
(Parke-Davis) 

18. THEODRINE tablet 
(Rugby) 

19. VATRONOL nose drops 
(Vicks Health Care) 


EPHEDRINE CONTENT 
24 mg. ephedrine HCL 


25 mg. ephedrine HCL 


0.5% ephedrine sulfate 


(3) Ma Huang or other botanical products of genus ephe- 
dra used in their natural state and containing 25 mg. or less of 
ephedrine per recommended dosage as a preparation for 
human consumption are not legend drugs for the purposes of 
this section. 

(4) Any reformulation of listed products which increases 
the ephedrine content to more than 25 mg. of ephedrine per 
solid dosage unit or per 5 ml. of liquid forms shall negate the 
exemption. The manufacturers of listed products shall notify 
the board of any reformulation which increases the ephedrine 
content to more than 25 mg. of ephedrine per solid dosage 
unit or per 5 ml. of liquid forms prior to distributing that 
product in the state of Washington. 

(5) Manufacturers of products containing 25 mg. or less 
of ephedrine per solid dosage unit or per 5 ml. of liquid forms 
in combination with other ingredients in therapeutic amounts 
may gain exemption from subsection (1) of this section if, 
prior to the distributing of any such product in the state of 
Washington, the manufacturer: 

(a) Provides the board with the formulation of any such 
product; 

(b) Provides the board samples of all dosage forms in 
which the product is to be marketed in the packaging in 
which the product is to be marketed; and 

(c) Receives the board's approval to market such prod- 
uct. 

[Statutory Authority: RCW 18.64.005. 94-08-100, § 246-883-030, filed 
4/6/94, effective 5/7/94; 93-05-046 (Order 333B), § 246-883-030, filed 
2/17/93, effective 3/20/93. Statutory Authority: RCW 18.64.005 and chapter 
18.64A RCW. 91-18-057 (Order 191B), recodified as § 246-883-030, filed 
8/30/91, effective 9/30/91. Statutory Authority: RCW 18.64.005(11) and 
69.41.075. 82-06-042 (Order 165), § 360-32-055, filed 3/2/82. Statutory 
Authority: RCW 69.41.075. 81-10-025 (Order 160), § 360-32-055, filed 


4/28/81. Statutory Authority: 1979 Ist ex. s. c 139. 79-09-138 (Order 149, 
Resolution No. 9/79), § 360-32-055, filed 9/5/79.] 


WAC 246-883-040 Regulated steroids. The board 
finds that the following drugs shall be classified as steroids 
for the purposes of RCW 69.41.310. The drugs designated 
shall include the following and any synthetic derivatives or 
any isomer, ester, salt, or derivative of the following that act 
in the same manner on the human body from the attached list: 

(1) Anabolicum 

(2) Anadrol 

(3) Anatrofin 

(4) Anavar 

(5) Androxon 

(6) Andriol 

(7) Android 

(8) bolandiol 

(9) bolasterone 

(10) boldenone 

(11) boldenone undecylenate 

(12) bolenol 

(13) Bolfortan 

(14) bolmantalate 
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(15) Cheque 

(16) chlorotestosterone 
(17) clostebol 

(18) Deca Durabolin 
(19) dehydrochlormethyl-testosterone 
(20) Delatestyl 

(21) Dianabol 

(22) Dihydrolone 

(23) dihydrotestosterone 
(24) dimethazine 

(25) Drive 

(26) Drolban 

(27) drostanolone 

(28) Durabolin 

(29) Durateston 

(30) Equipoise 

(31) Esiclene 

(32) ethylestrenol 

(33) Exoboline 

(34) Finaject 

(35) Fluoxymesterone 
(36) formebolone 

(37) Halotestin 

(38) Halostein 

(39) Hombreol 

(40) Iontanyl 

(41) Laurabolin 

(42) Lipodex 

(43) Maxibolin 

(44) mesterolone 

(45) metanabol 

(46) methenolone acetate 
(47) methenolone enanthate 
(48) methandienone 

(49) methandranone 

(50) methandriol 

(51) methandrostenolone 
(52) methyltestosterone 
(53) mibolerone 

(54) Myagen 

(55) Nandrolin 

(56) nandrolone 

(57) nandrolone decanoate 
(58) nandrolone cyclotate 
(59) nandrolone phenpropionate 
(60) Nelavar 

(61) Nerobol 

(62) Nilevar 

(63) nisterime acetate 
(64) Norbolethone 

(65) Nor-Diethylin 

(66) norethandrolone 
(67) Normethazine 

(68) Omnifin 

(69) oxandrolone 

(70) oxymesterone 

(71) oxymetholone 

(72) Parabolan 

(73) Permastril 

(74) pizotyline 

(75) Primobolone/Primobolan depot 
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(76) Primotestin/Primotestin depot 

(77) Proviron 

(78) Quinalone 

(79) Quinbolone 

(80) Restandol 

(81) silandrone 

(82) Sostanon 

(83) Spectriol 

(84) stanolone 

(85) stanozolol 

(86) stenbolone acetate 

(87) Stromba 

(88) Sustanon 

(89) Tes-10 

(90) Tes-20 

(91) Tes-30 

(92) Teslac 

(93) testolactone 

(94) testosterone 

(95) testosterone cypionate 

(96) testosterone enanthate 

(97) testosterone ketolaurate 

(98) testosterone phenylacetate 

(99) testosterone propionate 

(100) testosterone undecanoate 

(101) Thiomucase 

(102) tibolone 

(103) trenbolone 

(104) trenbolone acetate 

(105) trestolone acetate 

(106) Trophobolene 

(107) Winstrol 
[Statutory Authority: RCW 18.64.005 and 69.41.075. 92-12-035 (Order 
277B), § 246-883-040, filed 5/28/92, effective 6/28/92. Statutory Authority: 
RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 (Order 191B), recod- 
ified as § 246-883-040, filed 8/30/91, effective 9/30/91. Statutory Authority: 


RCW 18.64.005. 89-22-048, § 360-32-060, filed 10/30/89, effective 
11/30/89.] 


WAC 246-883-050 Theophylline prescription 
restrictions. The board of pharmacy, pursuant to RCW 
69.41.075, hereby identifies theophylline, or any of its salts 
in a solid or liquid form normally intended for oral adminis- 
tration in any quantity, as a legend drug subject to the restric- 
tions of RCW 69.41.030. Provided, products containing 130 
mg or less of theophylline per solid dosage unit or 130 mg or 
less per 5 ml of liquid forms, shall not be considered a legend 
drug and where the product contains other recognized thera- 
peutic ingredients, may be sold or distributed without a pre- 
scription. Products with theophylline as the only active ingre- 
dient are identified as legend drugs. 


[Statutory Authority: RCW 18.64.005. 92-09-070 (Order 264B), § 246-883- 
050, filed 4/14/92, effective 5/15/92.] 


Chapter 246-885 WAC 


PHARMACY— IDENTIFICATION, IMPRINTS, 
MARKINGS, AND LABELING OF LEGEND DRUGS 


WAC 

246-885-020 Drug imprint information provided by manufacturers 
and distributors. 

246-885-030 Over-the-counter (OTC) drug imprint regulation. 
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WAC 246-885-020 Drug imprint information pro- 
vided by manufacturers and distributors. Each manufac- 
turer and distributor who manufacturers or commercially dis- 
tributes any legend drug in the state of Washington shall pro- 
vide written information to the board identifying all current 
imprints used. This information shall be submitted on a form 
provided by the board and shall be updated annually, or as 
changes in imprints occur. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-885-020, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005 and 69.41.240. 83-10-013 (Order 
174), § 360-33-050, filed 4/26/83.] 


WAC 246-885-030 Over-the-counter (OTC) drug 
imprint regulation. (1) Pursuant to the provisions of RCW 
69.60.090, chapter 69.60 RCW will cease to exist in its 
entirety upon implementation by the federal Food and Drug 
Administration (FDA) of provisions regulating solid dosage 
imprinting of OTC medications and upon a finding by the 
Washington state board of pharmacy that the FDA regula- 
tions are substantially equivalent to those in chapter 69.60 
RCW. 

(2) The FDA adopted a final rule regarding OTC solid 
dosage imprinting, codified in 21 CFR 206.01-10. This rule 
became effective September 13, 1995. The applicability of 
the federal rule is limited to those products introduced into 
interstate commerce on or after the effective date of the regu- 
lation. The rule is inapplicable to those noncompliant prod- 
ucts introduced into interstate commerce prior to the effective 
date and to those products pending FDA review and approval 
of applications submitted by the manufacturer. 

(3) The board finds that the inapplicability of the FDA 
tule to noncompliant products introduced into interstate com- 
merce before the effective date and to those products cur- 
rently on the market would permit the sale of these products 
in the state of Washington and thus fails to adequately protect 
the citizens of the state of Washington. 

(4) Therefore, notwithstanding the provisions of 21 CFR 
206.1 et seq. no nonimprinted solid dosage form drug that is 
intended for OTC sale may be distributed into or sold in the 
state of Washington unless it has been found by the board to 
be exempt from the provisions of this chapter or has received 
an exemption from the FDA pursuant to 21 CFR 206.7. Cop- 
ies of official documents that support such exemptions shall 
be filed with the board prior to any distribution of the nonim- 
printed product(s). 

[Statutory Authority: RCW 18.64.005. 96-07-012, § 246-885-030, filed 
3/11/96, effective 4/11/96.] 


Chapter 246-886 WAC 
ANIMAL CONTROL—LEGEND DRUGS 


WAC 

246-886-001 Purpose. 

246-886-010 Definitions. 

246-886-020 Registration. 

246-886-030 Approved legend drugs. 
246-886-040 Training of personnel. 
246-886-050 Legend drug administration. 
246-886-060 Responsible individuals. 
246-886-070 Notification. 

246-886-080 Recordkeeping and reports. 
246-886-090 Drug storage. 

246-886-100 Violations. 
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WAC 246-886-001 Purpose. The purpose of this chap- 
ter shall be to ensure compliance with the law and rules 
regarding the use of legend drugs by animal control agencies 
and humane societies for the sole purpose of sedating animals 
prior to euthanasia, when necessary, and for use in chemical 
capture programs. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-886-001, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 91-04-056 (Order 140B), § 360-35- 
010, filed 2/4/91, effective 3/7/91.] 


WAC 246-886-010 Definitions. (1) "Board": The 
Washington state board of pharmacy. 

(2) "Animal control agency": Any agency authorized by 
law to euthanize or destroy animals; to sedate animals prior to 
euthanasia or to engage in chemical capture of animals. 

(3) "Humane society": A society incorporated and 
authorized to act under RCW 16.52.020. 

(4) "Legend drugs": "Legend drugs" means any drugs 
which are required by state law or regulation of the state 
board of pharmacy to be dispensed on prescription only or are 
restricted to use by practitioners only. 

(5) "Controlled substances": "Controlled substance" 
means a drug, substance, or immediate precursor in Schedule 
I through V of Article II of chapter 69.50 RCW. 

(6) "Approved legend drug": Any legend drug approved 
by the board for use by registered humane societies or animal 
control agencies for the sole purpose of sedating animals 
prior to euthanasia, when necessary, and for use in chemical 
capture programs. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-886-010, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 91-04-056 (Order 140B), § 360-35- 
020, filed 2/4/91, effective 3/7/91.] 


WAC 246-886-020 Registration. Humane societies 
and animal control agencies registered with the board under 
RCW 69.50.310 and WAC 246-887-050 to purchase, pos- 
sess, and administer sodium pentobarbital as provided therein 
may also, under that registration, purchase, possess, and 
administer approved legend drugs as provided in RCW 
69.41.080 and herein. 

[Statutory Authority: RCW 69.41.080. 92-12-035 (Order 277B), § 246-886- 
020, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
886-020, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


18.64.005. 91-04-056 (Order 140B), § 360-35-030, filed 2/4/91, effective 
3/7/91] 


WAC 246-886-030 Approved legend drugs. (1) The 
following legend drugs are hereby designated as "approved 
legend drugs" for use by registered humane societies or ani- 
mal control agencies for limited purposes: 

(a) Acetylpromazine. 

(b) Ketamine. 

(c) Xylazine. 

(2) A humane society or animal control agency shall not 
be permitted to purchase, possess, or administer approved 
legend drugs unless that society or agency: 

(a) Is registered with the board under RCW 69.50.310 
and WAC 246-887-050 to purchase, possess, and administer 
sodium pentobarbital; 
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(b) Submits to the board written policies and procedures 
ensuring that only those of its agents and employees who 
have completed a board-approved training program will pos- 
sess or administer approved legend drugs; and 


(c) Has on its staff at least one individual who has com- 
pleted a board-approved training program. 

(3) The following legend drugs are hereby designated as 
"approved legend drugs" only for use by agents and biolo- 
gists of the Washington state department of wildlife: Naltr- 
exone, detomidine, metdetomidine and yohimbine. 


[Statutory Authority: RCW 18.64.005. 94-02-060, § 246-886-030, filed 
1/3/94, effective 2/3/94. Statutory Authority: RCW 69.41.080. 92-12-035 
(Order 277B), § 246-886-030, filed 5/28/92, effective 6/28/92. Statutory 
Authority: RCW 18.64.005 and chapter 18.644 RCW. 91-18-057 (Order 
191B), recodified as § 246-886-030, filed 8/30/91, effective 9/30/91. Statu- 
tory Authority: RCW 18.64.005. 91-04-056 (Order 140B), § 360-35-040, 
filed 2/4/91, effective 3/7/91.] 


WAC 246-886-040 Training of personnel. (1) 
Approved legend drugs may only be administered by those 
personnel who have completed a board-approved training 
program. Such training programs shall be submitted to the 
board for approval no later than thirty days prior to the initia- 
tion of training. 

(2) Any training program shall use a text approved by the 
board. The board will make available a list of approved texts. 
Training programs shall be at least four hours in length and 
shall be taught by a licensed veterinarian or by a person who 
has completed an approved training program taught by a 
licensed veterinarian. Each program shall require that the 
trainee participate in both didactic and practical training in 
the use of these drugs and shall be required to score no less 
than seventy-five percent on a final examination. Training 
programs shall include the following topics: 


(a) Anatomy and physiology; 

(b) Pharmacology of the drugs; 

(c) Indications, contraindications, and adverse effects; 
(d) Human hazards; 

(e) Disposal of medical waste (needles, syringes, etc.); 
(f) Recordkeeping and security requirements. 


[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-886-040, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005. 91-04-056 (Order 140B), § 360-35- 
050, filed 2/4/91, effective 3/7/91.] 


WAC 246-886-050 Legend drug administration. 
Humane societies and animal control agencies and the staff 
of those agencies may not purchase, possess, or administer 
controlled substances or legend drugs except sodium pento- 
barbital and approved legend drugs as provided herein. Pro- 
vided, staff may administer legend drugs and controlled sub- 
stances which have been prescribed by a licensed veterinar- 
ian for a specific animal and which drugs have been 
dispensed by a pharmacy or a veterinarian and are properly 
labeled in accordance with either RCW 18.64.246 or 69.41.- 
050. 


[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-886-050, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005. 91-04-056 (Order 140B), § 360-35- 
060, filed 2/4/91, effective 3/7/91.] 
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WAC 246-886-060 Responsible individuals. (1) Each 
agency or society registered in accordance with WAC 246- 
887-050 shall name a designated individual as the person 
who shall be responsible for maintaining all records and sub- 
mitting all reports required by applicable federal or state law 
or regulation, including chapter 246-887 WAC. 

(2) This designated individual shall also be responsible 
for the ordering, possession, safe storage, and utilization of 
the sodium pentobarbital and approved legend drugs. 
[Statutory Authority: RCW 69.41.080. 92-12-035 (Order 277B), § 246-886- 
060, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
886-060, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


18.64.005. 91-04-056 (Order 140B), § 360-35-070, filed 2/4/91, effective 
3/7/91.] 


WAC 246-886-070 Notification. Each humane society 
and animal control agency shall promptly notify the board of 
its designated individual, of all employees authorized to pur- 
chase, possess, or administer approved legend drugs, and of 
any change in the status of these individuals. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-886-070, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 91-04-056 (Order 140B), § 360-35- 
080, filed 2/4/91, effective 3/7/91.] 


WAC 246-886-080 Recordkeeping and reports. (1) A 
bound log book with consecutively numbered pages shall be 
used to record the receipt, use, and disposition of approved 
legend drugs. No more than one drug shall be recorded on 
any single page. The record shall be in sufficient detail to 
allow an audit to be performed. 

(2) All invoices, record books, disposition records, and 
other records regarding approved legend drugs shall be main- 
tained in a readily retrievable manner for no less than two 
years. 

(3) All records shall be available for inspection by the 
state board of pharmacy or any officer who is authorized to 
enforce this chapter. 

(4) A physical inventory of approved legend drugs shall 
be performed and reconciled with the log book no less fre- 
quently than every six months. 

(5) Any discrepancy in the actual inventory of approved 
legend drugs shall be documented in the log book and 
reported immediately to the responsible supervisor who shall 
investigate the discrepancy. Any discrepancy which has not 
been corrected within seven days shall be reported to the 
board of pharmacy in writing. 

(6) Any approved legend drug which has become unfit 
for use due to contamination or having passed its expiration 
date shall be destroyed by a supervisor and another staff 
member. Record of such destruction shall be made in the log 
book which shall be signed and dated by the individuals 
involved. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-886-080, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 91-04-056 (Order 140B), § 360-35- 
090, filed 2/4/91, effective 3/7/91.] 


WAC 246-886-090 Drug storage. All approved legend 
drugs shall be stored in a substantially constructed locked 
cabinet or drawer. Keys to the storage area shall be restricted 
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to those persons authorized to administer the drugs. Specifi- 
cally designated agents and employees of the registrant may 
possess a supply of approved legend drugs for emergency 
field use. Such emergency supply shall be stored in a locked 
metal box securely attached to the vehicle. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-886-090, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 91-04-056 (Order 140B), § 360-35- 
100, filed 2/4/91, effective 3/7/91.] 


WAC 246-886-100 Violations. The board may suspend 
or revoke a registration issued under chapter 69.50 RCW if 
the board determines that any agent or employee of a regis- 
tered humane society or animal control agency has pur- 
chased, possessed, or administered legend drugs in violation 
of RCW 69.41.080 or this chapter or has otherwise demon- 
strated inadequate knowledge in the administration of legend 
drugs. The board's revocation or suspension of a registration 
as provided herein would restrict the registered entity's ability 
to use both approved legend drugs and sodium pentobarbital. 
[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-886-100, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 91-04-056 (Order 140B), § 360-35- 
110, filed 2/4/91, effective 3/7/91.] 


Chapter 246-887 WAC 


PHARMACY—REGULATIONS IMPLEMENTING 
THE UNIFORM CONTROLLED SUBSTANCES ACT 


WAC 

246-887-020 Uniform Controlled Substances Act. 

246-887-030 Dispensing Schedule V controlled substances. 

246-887-040 Designation of nonnarcotic stimulant drugs for purposes 
of RCW 69.50.402 (a)(3). 

246-887-045 Prescribing, dispensing, or administering of Schedule II 
nonnarcotic stimulants. 

246-887-050 Sodium pentobarbital for animal euthanasia. 

246-887-060 Sodium pentobarbital administration. 

246-887-070 Sodium pentobarbital records and reports. 

246-887-080 Sodium pentobarbital registration disciplinary action. 

246-887-090 Authority to control. 

246-887-100 Schedule I. 

246-887-110 Adding MPPP to Schedule I. 

246-887-120 Adding PEPAP to Schedule I. 

246-887-130 Adding MDMA to Schedule I. 

246-887-131 Adding Methcathinone to Schedule I. 

246-887-132 Adding Aminorex to Schedule I. 

246-887-133 Adding Alpha-ethyltryptamine to Schedule I. 

246-887-140 Schedule II. 

246-887-150 Schedule II immediate precursors. 

246-887-160 Schedule III. 

246-887-165 Adding Xyrem to Schedule III. 

246-887-170 Schedule IV. 

246-887-180 Schedule V. 

246-887-190 Adding buprenorphine to Schedule V. 

246-887-200 Other controlled substance registrants—Requirements. 

246-887-210 Standards for transmission of controlled substances 


sample distribution reports. 


WAC 246-887-020 Uniform Controlled Substances 
Act. (1) Consistent with the concept of uniformity where pos- 
sible with the federal regulations for controlled substances 
(21 CFR), the federal regulations are specifically made appli- 
cable to registrants in this state by virtue of RCW 69.50.306. 
Although those regulations are automatically applicable to 
registrants in this state, the board is nevertheless adopting as 
its own regulations the existing regulations of the federal 
government published in the Code of Federal Regulations 
revised as of April 1, 1991, and all references made therein to 
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the director or the secretary shall have reference to the board 
of pharmacy, and the following sections are not applicable: 
Section 1301.11-.13, section 1301.31, section 1301.43-.57, 
section 1303, section 1308.41-.48, and section 1316.31-.67. 
The following specific rules shall take precedence over the 
federal rules adopted herein by reference, and therefore any 
inconsistencies shall be resolved in favor of the following 
specific rules. 

(2) A separate registration is required for each place of 
business (as defined in section 1301.23) where controlled 
substances are manufactured, distributed or dispensed. 
Application for registration must be made on forms supplied 
by the pharmacy board, and all information called for thereon 
must be supplied unless the information is not applicable, in 
which case it must be indicated. An applicant for registration 
must hold the appropriate wholesaler, manufacturer or phar- 
macy license provided for in chapter 18.64 RCW. 

(3) Every registrant shall be required to keep inventory 
records required by section 1304.04 (of the federal rules 
which have been adopted by reference by Rule 1) and must 
maintain said inventory records for a period of two years 
from the date of inventory. Such registrants are further 
required to keep a record of receipt and distribution of con- 
trolled substances. Such record shall include: 

(a) Invoices, orders, receipts, etc. showing the date, sup- 
plier and quantity of drug received, and the name of the drug; 

(b) Distribution records; i.e., invoices, etc. from whole- 
salers and manufacturers and prescriptions records for dis- 
pensers; 

(c) In the event of a loss by theft or destruction, two cop- 
ies of DEA 106 (report of theft or loss of controlled sub- 
stances) must be transmitted to the federal authorities and a 
copy must be sent to the board; 

(d) For transfers of controlled substances from one dis- 
penser to another, a record of the transfer must be made at the 
time of transfer indicating the drug, quantity, date of transfer, 
who it was transferred to and from whom. Said record must 
be retained by both the transferee and the transferor. These 
transfers can only be made in emergencies pursuant to sec- 
tion 1307.11 (federal rules). 

(4) The records must be maintained separately for 
Schedule II drugs. The records for Schedule II, IV and V 
drugs may be maintained either separately or in a form that is 
readily retrievable from the business records of the registrant. 
Prescription records will be deemed readily retrievable if the 
prescription has been stamped in red ink in the lower right 
hand corner with the letter "C" no less than one inch high, and 
said prescriptions are filed in a consecutively numbered pre- 
scription file which includes prescription and noncontrolled 
substances. 

(5) A federal order form is required for each distribution 
of a Schedule I or II controlled substance, and said forms 
along with other records required to be kept must be made 
readily available to authorized employees of the board. 

(6) Schedule II drugs require that a dispenser have a 
signed prescription in his possession prior to dispensing said 
drugs. An exception is permitted in an "emergency." An 
emergency exists when the immediate administration of the 
drug is necessary for proper treatment and no alternative 
treatment is available, and further, it is not possible for the 
physician to provide a written prescription for the drug at that 
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time. If a Schedule II drug is dispensed in an emergency, the 
practitioner must deliver a signed prescription to the dis- 
penser within 72 hours, and further he must note on the pre- 
scription that it was filled on an emergency basis. 


[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-887-020, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.64.005. 92-04-029 
(Order 239B), § 246-887-020, filed 1/28/92, effective 2/29/92. Statutory 
Authority: RCW 18.64.005 and chapter 18.644 RCW. 91-18-057 (Order 
191B), recodified as § 246-887-020, filed 8/30/91, effective 9/30/91. Statu- 
tory Authority: RCW 69.50.201. 89-17-023 (Order 226), § 360-36-010, 
filed 8/8/89, effective 9/8/89. Statutory Authority: RCW 69.50.301. 87-10- 
029 (Order 206), § 360-36-010, filed 5/1/87. Statutory Authority: RCW 
18.64.005(4). 85-06-010 (Order 193), § 360-36-010, filed 2/22/85. Statutory 
Authority: RCW 69.50.301. 80-05-074 (Order 154, Resolution No. 4/80), § 
360-36-010, filed 4/28/80; 79-10-007 (Order 151, Resolution No. 9/79), § 
360-36-010, filed 9/6/79. Statutory Authority: RCW 69.50.301 and chapter 
69.50 RCW. 78-02-070 (Order 140), § 360-36-010, filed 1/25/78; Order 132, 
§ 360-36-010, filed 5/4/77; Order 108, § 360-36-010, filed 10/26/71.] 


WAC 246-887-030 Dispensing Schedule V controlled 
substances. (1) Those drugs classified in Schedule V of the 
Uniform Controlled Substances Act (RCW 69.50.212) which 
can be dispensed without a prescription can be so distributed 
only for the medical purpose(s) indicated on the manufac- 
turer's label (e.g., cough syrups may only be dispensed for the 
treatment of coughs) and shall be dispensed in accordance 
with the following rules. 

(2) Only a licensed pharmacist or a pharmacy intern may 
dispense a Schedule V drug. The pharmacist or pharmacy 
intern making the sale is responsible for the recording of the 
required information in the Schedule V register book. The 
pharmacist or pharmacy intern shall not sell a Schedule V 
drug to a person below the age of 21 and shall require the pur- 
chaser to supply identification so that the purchaser's true 
name, address and age can be verified. The pharmacist must 
keep the Schedule V drugs in a safe place not accessible to 
members of the public. The name and address of the phar- 
macy must be placed on the bottle or vial of each Schedule V 
drug sold and the pharmacist or pharmacy intern dispensing 
the product must place the date of sale and his/her initials on 
the label at the time of sale. The pharmacist or pharmacy 
intern is required to show every purchaser of a Schedule V 
product a copy of subsections (3) and (4) of this rule (sections 
relating to purchaser(s) of Schedule V drugs). 

(3) No person shall obtain a Schedule V drug without a 
practitioner's prescription unless he/she complies with the 
following: 

(a) The product must be purchased as a medicine for its 
indicated medical use only; 

(b) The purchaser must sign the Schedule V register 
book with his/her true name and address and supply proof of 
identification. 

(c) The purchaser cannot purchase more than 120 mls 
(four fluid ounces) of Schedule V cough preparations, nor 
more than 240 mls (eight fluid ounces) of Schedule V anti- 
diarrheal preparations. 

(4) In the absence of a practitioner's prescription, no 
pharmacist or pharmacy shall sell to any person, nor shall any 
person obtain, within a ninety-six hour period, more than the 
maximum quantity set forth in subsection (3)(c) of this rule. 
Further, no pharmacist or pharmacy shall sell to any person, 
nor shall any person obtain more than twice the maximum 
quantity set forth in (3)(c) above in any sixty-day period. 
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(5)(a) Every pharmacy handling Schedule V drugs must 
keep a Schedule V register book in which the following state- 
ment must appear at the top of each page: "I have not 
obtained any Schedule V preparations within the last ninety- 
six hours, nor obtained Schedule V preparations more than 
twice within the last sixty days. This is my true name and 
address." All sales of Schedule V preparations without a 
practitioner's prescription shall be recorded in the Schedule V 
register book and the following information must be recorded 
therein: 

(i) Printed name of purchaser 

(ii) Signature of purchaser 

(iii) Address of purchaser 

(iv) Name of the Schedule V preparation sold 

(v) Quantity of Schedule V preparation sold 

(vi) Date of sale 

(vii) Initials or name of pharmacist or pharmacy intern 
who sold the Schedule V drug 

(viii) Proof of identification: A unique identification 
number from a driver's license or from other state or federally 
issued photo identification card. 

(b) All register books used to record the sale of Schedule 
V preparations shall conform to the following standards: 

(i) The book shall be 8 1/2 inches wide, 11 inches long. 

(ii) The book shall be securely bound, not loose leaf or 
spiral bound. 

(iii) The book shall have its pages consecutively num- 
bered with a unique number assigned to each book and iden- 
tified on each page. 

(iv) Each page shall consist of an original and duplicate. 
If any sales are recorded, the duplicate sheet must be mailed 
to the board of pharmacy when completed or on the last day 
of each month, whichever is earlier. 

(3) All pharmacy records relating to Schedule V drugs 
shall be open to examination by state board of pharmacy 
investigators during normal business hours. The refusal to 
permit such examination shall constitute grounds for the sus- 
pension or revocation of the pharmacist's license. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-887-030, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005, 18.81.080 and 42.17.290. 83-01-083 
(Order 171), § 360-36-020, filed 12/17/82. Statutory Authority: RCW 


18.64.005 and 69.41.075. 82-19-022 (Order 169), § 360-36-020, filed 
9/8/82; Order 108, § 360-36-020, filed 10/26/71.] 


WAC 246-887-040 Designation of nonnarcotic stim- 
ulant drugs for purposes of RCW 69.50.402 (a)(3). The 
board of pharmacy hereby designates, the following Sched- 
ule II controlled substances as nonnarcotic stimulants for pur- 
poses of RCW 69.50.402 (a)(3): 

(1) Amphetamine sulfate in any of its generic forms. 

(2) Dextroamphetamine sulfate in any of its generic 
forms and under the following brand names: 

(a) Dexedrine (SKF); 

(b) Dexedrine spansules (SKF). 

(3) Dextroamphetamine HCL in any of its generic forms. 

(4) Dextroamphetamine tannate in any of its generic 
forms. 

(5) Methamphetamine HCL (Desoxyephedrine HCL) in 
any of its generic forms and under the following brand name: 

Desoxyn (Abbott). 


(2005 Ed.) 


246-887-050 


(6) Amphetamine complex in any of its generic forms 
and under the following brand names: 

(a) Biphetamine 12 1/2 (Pennwalt); 

(b) Biphetamine 20 (Pennwalt). 

(7) Combined amphetamines sold under the following 
brand names: 

Obetrol-10 and 20 (Obetrol). 

(8) Phenmetrazine HCL in any of its generic forms and 
under the following brand name: 

(a) Preludin (Boehringer-Ingelheim). 

(9) Methylphenidate HCL in any of its generic forms and 
under the following brand name: 

(a) Ritalin (Ciba). 
[Statutory Authority: RCW 18.64.005. 92-04-029 (Order 239B), § 246-887- 
040, filed 1/28/92, effective 2/29/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
887-040, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


69.50.201. 79-08-069 (Order 148, Resolution No. 7-79), § 360-36-115, filed 
7/24/79.] 


WAC 246-887-045 Prescribing, dispensing, or 
administering of Schedule II nonnarcotic stimulants. The 
Schedule II stimulants listed in WAC 246-887-040 may be 
prescribed, dispensed, or administered to patients for the fol- 
lowing disease states or conditions: 

(1) Disease states or conditions listed in RCW 69.50.402 
(3)Gi); 

(2) Multiple sclerosis. 


[Statutory Authority: RCW 69.50.402 and 18.64.005(7). 03-04-045, § 246- 
887-045, filed 1/28/03, effective 2/28/03.] 


WAC 246-887-050 Sodium pentobarbital for animal 
euthanasia. (1) Registration eligibility. Any humane society 
or animal control agency who designates a responsible indi- 
vidual under WAC 246-887-070 may apply to the Washing- 
ton state board of pharmacy for a limited registration under 
chapter 69.50 RCW (Controlled Substances Act) to purchase, 
possess and administer sodium pentobarbital. The sodium 
pentobarbital will be used only to euthanize injured, sick, 
homeless or unwanted domestic pets and domestic or wild 
animals. 

(2) Sodium pentobarbital restrictions. Sodium pentobar- 
bital obtained under this limited registration shall be labeled 
"For veterinary use only." The board will make available a 
list of approved products. 

(3) Sodium pentobarbital storage. The registered loca- 
tion supply of sodium pentobarbital shall be kept or stored in 
a safe or a substantial well-built double-locked drawer or cab- 
Inet. 

(a) Registrants may designate only the following agents 
to possess and administer sodium pentobarbital at locations 
other than the registered location: 

(i) Humane officer; 

(ii) Animal control enforcement officer; 

(iii) Animal control authority; 

(iv) Peace officer authorized by police chief, sheriff or 
county commissioners. 

(b) Specially designated agents of the registrant may 
possess a supply of sodium pentobarbital for emergency field 
use. Such emergency supply shall be stored in a locked metal 
box securely attached to the vehicle. The designated agent 
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shall be responsible to insure that the sodium pentobarbital is 
present at the beginning and is present or accounted for at the 
end of each shift. A log book shall be kept in which all 
receipts and use of sodium pentobarbital from the emergency 
supply shall be recorded. 


[Statutory Authority: Chapter 69.50 RCW and RCW 18.64.005. 92-12-035 
(Order 277B), § 246-887-050, filed 5/28/92, effective 6/28/92. Statutory 
Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 (Order 
191B), recodified as § 246-887-050, filed 8/30/91, effective 9/30/91. Statu- 
tory Authority: RCW 69.50.201. 89-17-023 (Order 226), § 360-36-210, 
filed 8/8/89, effective 9/8/89; Order 138, § 360-36-210, filed 11/8/77.] 


WAC 246-887-060 Sodium pentobarbital adminis- 
tration. All agencies registered under WAC 246-887-050 
will establish written policies and procedures to insure that 
any of their agents or personnel which administer sodium 
pentobarbital for animal euthanasia have received sufficient 
training in its handling and administration, and have demon- 
strated adequate knowledge of the potentials and hazards, and 
proper techniques to be used in administering the drug. A 
copy of the written policies and procedures shall be filed with 
the board at the time of initial application for registration. 
The board shall be notified in writing of any individuals who 
have qualified to administer sodium pentobarbital or of any 
amendments or deletions to the policies and procedures. 


[Statutory Authority: Chapter 69.50 RCW and RCW 18.64.005. 92-12-035 
(Order 277B), § 246-887-060, filed 5/28/92, effective 6/28/92. Statutory 
Authority: RCW 18.64.005 and chapter 18.644 RCW. 91-18-057 (Order 
191B), recodified as § 246-887-060, filed 8/30/91, effective 9/30/91. Statu- 
tory Authority: RCW 69.50.201. 89-17-023 (Order 226), § 360-36-250, 
filed 8/8/89, effective 9/8/89; Order 138, § 360-36-250, filed 11/8/77.] 


WAC 246-887-070 Sodium pentobarbital records 
and reports. (1) Each agency or society registered in accor- 
dance with WAC 246-887-050 shall designate an individual 
as the registrant who shall be responsible for maintaining all 
records and submitting all reports required by applicable fed- 
eral or state law or regulation, including chapter 246-887 
WAC. 

(2) This designated individual shall also be responsible 
for the ordering, possession, safe storage and utilization of 
the sodium pentobarbital. 


[Statutory Authority: Chapter 69.50 RCW and RCW 18.64.005. 92-12-035 
(Order 277B), § 246-887-070, filed 5/28/92, effective 6/28/92. Statutory 
Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 (Order 
191B), recodified as § 246-887-070, filed 8/30/91, effective 9/30/91. Statu- 
tory Authority: RCW 69.50.201. 89-17-023 (Order 226), § 360-36-260, 
filed 8/8/89, effective 9/8/89; Order 138, § 360-36-260, filed 11/8/77.] 


WAC 246-887-080 Sodium pentobarbital registra- 
tion disciplinary action. In addition to any criminal or civil 
liabilities that may occur, the board may deny, suspend, or 
revoke registration upon determination that (1) the registra- 
tion was procured through fraud or misrepresentation, (2) the 
registrant or any agent or employee of the registrant has vio- 
lated any of the federal or state laws related to drugs, or has 
violated any of the rules or regulations of the board of phar- 
macy. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-887-080, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 69.50.201. 89-17-023 (Order 226), § 360-36- 
270, filed 8/8/89, effective 9/8/89; Order 138, § 360-36-270, filed 11/8/77.] 
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WAC 246-887-090 Authority to control. Pursuant to 
the authority granted to the board of pharmacy in RCW 
69.50.201, the board has considered the following factors 
with regards to each of the substances listed in this chapter 
and in chapter 69.50 RCW: 

(1) The actual or relative potential for abuse; 

(2) The scientific evidence of its pharmacological effect, 
if known; 

(3) The state of current scientific knowledge regarding 
the substance; 

(4) The history and current pattern of abuse; 

(5) The scope, duration, and significance of abuse; 

(6) The risk to the public health; 

(7) The potential of the substance to produce psychic or 
psychological dependence liability; and 

(8) Whether the substance is an immediate precursor of a 
substance already controlled under the Uniform Controlled 
Substances Act (chapter 69.50 RCW). 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-887-090, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 69.50.201, 69.50.203, 69.50.205, 69.50.207, 


69.50.209 and 69.50.211. 84-22-062 (Order 190), § 360-36-400, filed 
11/7/84.] 


WAC 246-887-100 Schedule I. The board finds that the 
following substances have high potential for abuse and have 
no accepted medical use in treatment in the United States or 
that they lack accepted safety for use in treatment under med- 
ical supervision. The board, therefore, places each of the fol- 
lowing substances in Schedule I. 

(a) The controlled substances listed in this section, by 
whatever official name, common or usual name, chemical 
name, or brand name, are included in Schedule I. 

(b) Opiates. Unless specifically excepted or unless listed 
in another schedule, any of the following opiates, including 
their isomers, esters, ethers, salts, and salts of isomers, esters, 
and ethers, whenever the existence of these isomers, esters, 
ethers, and salts is possible within the specific chemical des- 
ignation: 


(1) Acetyl-alpha-methylfentanyl (N-[1-(1-methyl-2- 
phenethyl)-4-piperidinyl]-N-phenylacetamide); 

(2) Acetylmethadol; 

(3) Allylprodine; 

(4) Alphacetylmethadol; [(except for levo-alphacetyl- 
methadol - also known as levo-alpha-acetylmethadol, levo- 
methadyl acetate or LAAM);] 

(5) Alphameprodine; 

(6) Alphamethadol; 

(7) Alpha-methylfentanyl (N-[1-alpha-methyl-beta-phe- 
nyl) ethyl-4-piperidyl] propionanilide; 1-(1-methyl-2-phe- 
nylethyl)-4-(N-propanilido) piperidine); 

(8) Benzethidine; 

(9) Betacetylmethadol; 

(10) Betameprodine; 

(11) Betamethadol; 

(12) Betaprodine; 

(13) Clonitazene; 

(14) Dextromoramide; 

(15) Diampromide; 

(16) Diethylthiambutene; 

(17) Difenoxin; 
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(18) Dimenoxadol; 

(19) Dimepheptanol; 

(20) Dimethylthiambutene; 

(21) Dioxaphetyl butyrate; 

(22) Dipipanone; 

(23) Ethylmethylthiambutene; 

(24) Etonitazene; 

(25) Etoxeridine; 

(26) Furethidine; 

(27) Gamma-hydroxybutyric Acid (other names include: 
GHB); 

(28) Hydroxypethidine; 

(29) Ketobemidone; 

(30) Levomoramide; 

(31) Levophenacylmorphan; 

(32) 3-Methylfentanyl (N-[3-Methyl-1-(2-phenylethyl)- 
4-piperidyl)]-N-phenylpropanamide); 

(33) Morpheridine; 

(34) MPPP (1-Methyl-4-phenyl-4-propionoxypiperi- 
dine); 

(35) Noracymethadol; 

(36) Norlevorphanol; 

(37) Normethadone; 

(38) Norpipanone; 

(39) PEPAP (1-(-2-phenethyl)-4-phenyl-4-acetoxypi- 
peridine); 

(40) Phenadoxone; 

(41) Phenampromide; 

(42) Phenomorphan; 

(43) Phenoperidine; 

(44) Piritramide; 

(45) Proheptazine; 

(46) Properidine; 

(47) Propiram; 

(48) Racemoramide; 

(49) Tilidine; 

(50) Trimeperidine. 


(c) Opium derivatives. Unless specifically excepted or 
unless listed in another schedule, any of the following opium 
derivatives, their salts, isomers, and salts of isomers, when- 
ever the existence of these salts, isomers, and salts of isomers 
is possible within the specific chemical designation: 


(1) Acetorphine; 

(2) Acetyldihydrocodeine; 

(3) Benzylmorphine; 

(4) Codeine methylbromide; 

(5) Codeine-N-Oxide; 

(6) Cyprenorphine; 

(7) Desomorphine; 

(8) Dihydromorphine; 

(9) Drotebanol; 

(10) Etorphine (except hydrochloride salt); 
(11) Heroin; 

(12) Hydromorphinol; 

(13) Methyldesorphine; 

(14) Methyldihydromorphine; 
(15) Morphine methylbromide; 
(16) Morphine methylsulfonate; 
(17) Morphine-N-Oxide; 

(18) Myrophine; 
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(19) Nicocodeine; 
(20) Nicomorphine; 
(21) Normorphine; 
(22) Pholcodine; 
(23) Thebacon. 


(d) Hallucinogenic substances. Unless specifically 
excepted or unless listed in another schedule, any material, 
compound, mixture, or preparation which contains any quan- 
tity of the following hallucinogenic substances, or which con- 
tains any of its salts, isomers, and salts of isomers, whenever 
the existence of such salts, isomers, and salts of isomers is 
possible within the specific chemical designation (for pur- 
poses of paragraph (d) of this section, only, the term "isomer" 
includes the optical, position, and geometric isomers): 

(1) 4-bromo-2,5-dimethoxy-amphetamine: Some trade 
or other names: 4-bromo-2,5-dimethoxy-a-methylphenethy- 
lamine; 4-bromo-2,5-DMA; 

(2) 2,5-dimethoxyamphetamine: Some trade or other 
names: 2,5-dimethoxy-a-methylphenethylamine; 2,5-DMA; 

(3) 2,5-dimethoxy-4-ethylamphetamine (DOET) 

(4) 4-methoxyamphetamine: Some trade or other 
names: 4-methoxy-a-methylphenethylamine; paramethoxy- 
amphetamine, PMA; 

(5) 5-methoxy-3,4-methylenedioxy-amphetamine; 

(6) 4-methyl-2,5-dimethoxy-amphetamine: Some trade 
and other names: 4-methyl-2,5-dimethoxy-a-methylphen- 
ethylamine; "DOM"; and "STP"; 

(7) 3,4-methylenedioxy amphetamine; 

(8) 3,4-methylenedioxymethamphetamine (MDMA); 

(9) 3,4,5-trimethoxy amphetamine; 

(10) Bufotenine: Some trade or other names: 3-(beta- 
Dimethylaminoethyl)-5-hydroxindole; 3-(2-dimethylamino- 
ethyl)-5-indolol; N, N-dimethylserotonin; 5-hydroxy-N,N- 
dimethyltryptamine; mappine; 

(11) Diethyltryptamine: Some trade or other names: 
N,N-Diethyltryptamine; DET; 

(12) Dimethyltryptamine: Some trade or other names: 
DMT; 

(13) Ibogaine: Some trade or other names: 7-Ethyl-6,6 
beta,7,8,9,10,12,13,-octahydro-2-methoxy-6,9methano-5H- 
pyndo (1',2':1,2) azepino (5,4-b) indole; Tabernanthe iboga; 

(14) Lysergic acid diethylamide; 

(15) Marihuana; 

(16) Mescaline; 

(17) Parahexyl-7374; some trade or other names: 3- 
Hexyl-1-hydroxy-7, 8, 9, 10-tetrahydro-6, 6, 9-trimethyl-6H- 
dibenzo[b,d]pyran; synhexyl; 

(18) Peyote, meaning all parts of the plant presently clas- 
sified botanically as Lophophora Williamsii Lemaire, 
whether growing or not, the seeds thereof, any extract from 
any part of such plant, and every compound, manufacture, 
salts, derivative, mixture, or preparation of such plant, its 
seeds, or extracts; (interprets 21 USC § 812 (c), Schedule I 
(c)(12)) 

(19) N-ethyl-3-piperidy] benzilate; 

(20) N-methyl-3-piperidy1 benzilate; 

(21) Psilocybin; 

(22) Psilocyn; 

(23) Tetrahydrocannabinols, synthetic equivalents of the 
substances contained in the plant, or in the resinous extrac- 
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tives of Cannabis, sp., and/or synthetic substances, deriva- 
tives, and their isomers with similar chemical structure and 
pharmacological activity such as the following: 

(i) Delta 1 - cis - or transtetrahydrocannabinol, and their 
optical isomers, excluding tetrahydrocannabinol in sesame 
oil and encapsulated in a soft gelatin capsule in a drug prod- 
uct approved by the United States Food and Drug Adminis- 
tration; 

(11) Delta 6 - cis - or transtetrahydrocannabinol, and their 
optical isomers; 

(iii) Delta 3,4 - cis - or transtetrahydrocannabinol, and its 
optical isomers; 

(Since nomenclature of these substances is not internationally 
standardized, compounds of these structures, regardless of 
numerical designation of atomic positions covered.) 

(24) Ethylamine analog of phencyclidine: Some trade or 
other names: N-ethyl-1-phenylcyclohexylamine, (1-phenyl- 
cyclohexyl) ethylamine, N-(1-phenylcyclohexyl)ethylamine, 
cyclohexamine, PCE; 

(25) Pyrrolidine analog of phencyclidine: Some trade or 
other names: 1-(1-phencyclohexyl)pyrrolidine; PCPy; PHP; 

(26) Thiophene analog of phencyclidine: Some trade or 
other names: 1-(1-[2-thenyl]-cyclohexly)-pipendine; 2-thie- 
nylanalog of phencyclidine; TPCP; TCP; 

(e) Depressants. Unless specifically excepted or unless 
listed in another schedule, any material, compound, mixture, 
or preparation which contains any quantity of the following 
substances having a depressant effect on the central nervous 
system, including its salts, isomers, and salts of isomers 
whenever the existence of such salts, isomers, and salts of 
isomers is possible within the specific chemical designation: 

(1) Mecloqualone; 

(11) Methaqualone. 

(f) Stimulants. Unless specifically excepted or unless 
listed in another schedule, any material, compound, mixture, 
or preparation which contains any quantity of the following 
substances having a stimulant effect on the central nervous 
system, including its salts, isomers, and salts of isomers: 

(i) Cathinone (also known as 2-amino-1-phenyl-1-pro- 
panone, alpha-aminopropiophenone, 2-aminopropiophenone 
and norephedrone) 

(11) Fenethylline; 

(iii) N-ethylamphetamine; 

(iv) 4-methylaminorex; 

(v) N,N-dimethylamphetamine. 

[01-03-108, § 246-887-100, filed 1/22/01, effective 1/22/01. Statutory 
Authority: RCW 18.64.005. 94-08-098, § 246-887-100, filed 4/6/94, effec- 
tive 5/7/94. Statutory Authority: RCW 18.65.005 and 18.64.005. 94-07-105, 
§ 246-887-100, filed 3/18/94, effective 3/18/94. Statutory Authority: RCW 
18.64.005. 92-04-029 (Order 239B), § 246-887-100, filed 1/28/92, effective 
2/29/92. Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 
91-18-057 (Order 191B), recodified as § 246-887-100, filed 8/30/91, effec- 
tive 9/30/91. Statutory Authority: RCW 69.50.201. 89-17-023 (Order 226), 
§ 360-36-410, filed 8/8/89, effective 9/8/89; 86-16-057 (Order 200), § 360- 
36-410, filed 8/1/86. Statutory Authority: RCW 69.50.201, 69.50.203, 


69.50.205, 69.50.207, 69.50.209 and 69.50.211. 84-22-062 (Order 190), § 
360-36-410, filed 11/7/84.] 


Reviser’s note: The brackets and enclosed material in the text of the 
above section occurred in the copy filed by the agency. 

Reviser’s note: RCW 34.05.395 requires the use of underlining and 
deletion marks to indicate amendments to existing rules, and deems ineffec- 
tual changes not filed by the agency in this manner. The bracketed material 
in the above section does not appear to conform to the statutory requirement. 
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Reviser’s note: Under RCW 34.05.030 (1)(c), as amended by section 
103, chapter 288, Laws of 1988, the above section was not adopted under the 
Administrative Procedure Act, chapter 34.05 RCW, but was published in the 
Washington State Register and codified into the Washington Administrative 
Code exactly as shown by the agency filing with history notes added by the 
code reviser’s office. 


WAC 246-887-110 Adding MPPP to Schedule I. The 
Washington state board of pharmacy finds that 1-methyl-4- 
phenyl-4-propionoxypiperidine (MPPP) has high potential 
for abuse and has no medical use in treatment in the United 
States or lacks accepted safety for use in treatment under 
medical supervision, and hereby places that substance in 
Schedule I. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-887-110, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005 and 69.44.075 [69.41.075]. 85-18-091 
(Order 196), § 360-36-411, filed 9/4/85.] 


WAC 246-887-120 Adding PEPAP to Schedule I. The 
Washington state board of pharmacy finds that 1-(2-phenyl- 
ethyl)-4-phenyl-4-acetyloxypiperidine (PEPAP) has high 
potential for abuse and has no medical use in treatment in the 
United States or lacks accepted safety for use in treatment 
under medical supervision, and hereby places that substance 
in Schedule I. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-887-120, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005 and 69.44.075 [69.41.075]. 85-18-091 
(Order 196), § 360-36-412, filed 9/4/85.] 


WAC 246-887-130 Adding MDMA to Schedule I. 
The Washington state board of pharmacy finds that 3,4-meth- 
ylenedioxymethamphetamine (MDMA) has high potential 
for abuse and has no medical use in treatment in the United 
States or lacks accepted safety for use in treatment under 
medical supervision, and hereby places that substance in 
Schedule I. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-887-130, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005 and 69.44.075 [69.41.075]. 85-18-091 
(Order 196), § 360-36-413, filed 9/4/85. ] 


WAC 246-887-131 Adding Methcathinone to Sched- 
ule I. The Washington state board of pharmacy finds that 
Methcathinone (also called 2-methylamino-1-phenylpropan- 
l-one, ephedrone, Monomethylpropion, UR 1431) its salts, 
optical isomers and salts of optical isomers has high potential 
for abuse and has no medical use in treatment in the United 
States or lacks accepted safety for use in treatment under 
medical supervision and hereby places that substance in 
Schedule I. 


[Statutory Authority: RCW 18.64.005. 92-23-059 (Order 318B), § 246-887- 
131, filed 11/17/92, effective 12/18/92.] 


WAC 246-887-132 Adding Aminorex to Schedule I. 
The Washington state board of pharmacy finds that Ami- 
norex (also called aminoxaphen, 2-amino-5-phenyl-2-oxazo- 
line or 4.5-dihydro-5-phenyl-2-oxazolamine) its salts, optical 
isomers and salts of optical isomers has high potential for 
abuse and has no medical use in treatment in the United 
States or lacks accepted safety for use in treatment under 
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medical supervision and hereby places that substance in 
Schedule I. 


[Statutory Authority: RCW 18.64.005. 93-14-037 (Order 375B), § 246-887- 
132, filed 6/29/93, effective 7/30/93.] 


WAC 246-887-133 Adding Alpha-ethyltryptamine to 
Schedule I. The Washington state board of pharmacy finds 
that Alpha-ethyltryptamine has been classified as both a cen- 
tral nervous system stimulant and as a tryptamine hallucino- 
gen. The DEA used its emergency scheduling authority to 
place this under Schedule I after finding that immediate CSA 
control was necessary to avoid an imminent hazard to public 
safety. The substance has been found by DEA in clandestine 
laboratories and on the illicit drug market. Therefore the 
Washington State Board of Pharmacy places Alpha-ethyl- 
tryptamine under control of Schedule I of the Controlled Sub- 
stances Act. 


[Statutory Authority: RCW 18.64.005. 94-08-098, § 246-887-133, filed 
4/6/94, effective 5/7/94.] 


WAC 246-887-140 Schedule II. The board finds that 
the following substances have a high potential for abuse and 
have currently accepted medical use in treatment in the 
United States, or currently accepted medical use with severe 
restrictions and that the abuse of the following substances 
may lead to severe psychic or psychological dependence. The 
board, therefore, places each of the following substances in 
Schedule II. 

(a) The drugs and other substances listed in this section, 
by whatever official name, common or usual name, chemical 
name, or brand name designated, are included in Schedule II. 

(b) Substances. (Vegetable origin or chemical synthesis.) 
Unless specifically excepted, any of the following sub- 
stances, except those listed in other schedules, whether pro- 
duced directly or indirectly by extraction from substances of 
vegetable origin, or independently by means of chemical syn- 
thesis, or by combination of extraction and chemical synthe- 
sis: 

(1) Opium and opiate, and any salt, compound, deriva- 
tive, or preparation of opium or opiate, excluding apomor- 
phine, dextrorphan, nalbuphine, naloxone, and naltrexone, 
and their respective salts, but including the following: 

(1) Raw opium; 

(11) Opium extracts; 

(iii) Opium fluid; 

(iv) Powdered opium; 

(v) Granulated opium; 

(vi) Tincture of opium; 

(vii) Codeine; 

(viii) Ethylmorphine; 

(ix) Etorphine hydrochloride; 

(x) Hydrocodone; 

(xi) Hydromorphone; 

(xii) Metopon; 

(xiii) Morphine; 

(xiv) Oxycodone; 

(xv) Oxymorphone; and 

(xvi) Thebaine. 

(2) Any salt, compound, isomer, derivative, or prepara- 
tion thereof which is chemically equivalent or identical with 
any of the substances referred to in paragraph (b)(1) of this 
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section, but not including the isoquinoline alkaloids of 
opium. 

(3) Opium poppy and poppy straw. 

(4) Coca leaves and any salt, compound, derivative, or 
preparation of coca leaves, and any salt, compound, deriva- 
tive, or preparation thereof which is chemically equivalent or 
identical with any of these substances, but not including 
decocainized coca leaves or extractions which do not contain 
cocaine or ecgonine. 

(5) Methylbenzoylecgonine (cocaine—its salts, optical 
isomers, and salts of optical isomers). 

(6) Concentrate of poppy straw (The crude extract of 
poppy straw in either liquid, solid, or powder form which 
contains the phenanthrine alkaloids of the opium poppy.) 

(c) Opiates. Unless specifically excepted or unless in 
another schedule any of the following opiates, including its 
isomers, esters, ethers, salts, and salts of isomers, esters, and 
ethers whenever the existence of such isomers, esters, ethers, 
and salts is possible within the specific chemical designation, 
dextrorphan and levopropoxyphene excepted: 

(1) Alfentanil; 

(2) Alphaprodine; 

(3) Anileridine; 

(4) Bezitramide; 

(5) Bulk dextropropoxyphene (nondosage forms); 

(6) Carfentanil; 

(7) Dihydrocodeine; 

(8) Diphenoxylate; 

(9) Fentanyl; 

(10) Isomethadone; 

(11) Levo-alphacetylmethadol - also known as levo- 
alpha-acetylmethadol, levomethadyl acetate or LAAM; 

(12) Levomethorphan; 

(13) Levorphanol; 

(14) Metazocine; 

(15) Methadone; 

(16) Methadone—Intermediate, 4-cyano-2-dimethyla- 
mino-4, 4-diphenyl butane; 

(17) Moramide—Intermediate, 2-methyl-3-morpholino- 
1, 1-diphenylpropane-carboxylic acid; 

(18) Pethidine (meperidine); 

(19) Pethidine—Intermediate—A, 4-cyano-1-methyl-4- 
phenylpiperidine; 

(20) Pethidine—Intermediate—B, ethyl-4-phenylpiperi- 
dine-4-carboxylate; 

(21) Pethidine—Intermediate—C, |-methyl-4-phenylpi- 
peridine-4-carboxylic acid; 

(22) Phenazocine; 

(23) Piminodine; 

(24) Racemethorphan; 

(25) Remifentanil; 

(26) Racemorphan; 

(27) Sufentanil. 

(d) Stimulants. Unless specifically excepted or unless 
listed in another schedule, any material, compound, mixture, 
or preparation which contains any quantity of the following 
substances having a stimulant effect on the central nervous 
system: 

(1) Amphetamine, its salts, optical isomers, and salts of 
its optical isomers; 
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(2) Methamphetamine, its salts, optical isomers, and 
salts of optical isomers; 

(3) Phenmetrazine and its salts; 

(4) Methylphenidate. 

(e) Depressants. Unless specifically excepted or unless 
listed in another schedule, any material, compound, mixture, 
or preparation which contains any quantity of the following 
substances having a depressant effect on the central nervous 
system, including its salts, isomers, and salts of isomers 
whenever the existence of such salts, isomers, and salts of 
isomers is possible within the specific chemical designation: 

(1) Amobarbital; 

(2) Glutethimide; 

(3) Pentobarbital; 

(4) Phencyclidine; 

(5) Secobarbital. 

(f) Immediate precursors. Unless specifically excepted 
or unless listed in another schedule, any material, compound, 
mixture, or preparation which contains any quantity of the 
following substances: 

(1) Immediate precursor to amphetamine and metham- 
phetamine: 

(2) Phenylacetone: Some trade or other names phenyl-2- 
propanone, P2P, benzyl methyl ketone, methyl benzyl 
ketone. 

(3) Immediate precursors to phencyclidine (PCP): 

(i) 1-phenylcyclohexylamine; 

(11) 1-piperidinocyclohexanecarbonitrile (PCC). 

(g) Hallucinogenic substances. 

(1) Nabilone. (Another name for nabilone: (+)-trans-3- 
(1, 1-dimethylheptyl)-6, 6a,7,8, 10, 10a-hexahydro-1- 
hydroxy-6, 6-dimethyl-9H-dibenzo[b, d]pyran-9-one.) 
[00-01-075, § 246-887-140, filed 12/13/99. 97-21-054, § 246-887-140, filed 
10/13/97, effective 11/13/97. Statutory Authority: RCW 18.65.005 and 
18.64.005. 94-07-105, § 246-887-140, filed 3/18/94, effective 3/18/94. Stat- 
utory Authority: RCW 18.64.005. 92-04-029 (Order 239B), § 246-887-140, 
filed 1/28/92, effective 2/29/92. Statutory Authority: RCW 18.64.005 and 
chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246-887- 
140, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 69.50.201. 
89-17-023 (Order 226), § 360-36-420, filed 8/8/89, effective 9/8/89; 86-16- 
057 (Order 200), § 360-36-420, filed 8/1/86. Statutory Authority: RCW 


69.50.201, 69.50.203, 69.50.205, 69.50.207, 69.50.209 and 69.50.211. 84- 
22-062 (Order 190), § 360-36-420, filed 11/7/84.] 


Reviser’s note: The brackets and enclosed material in the text of the 
above section occurred in the copy filed by the agency. 


Reviser’s note: Under RCW 69.50.201 (2)(e), the above section was 
not adopted under the Administrative Procedure Act, chapter 34.05 RCW, 
but was published in the Washington State Register and codified into the 
Washington Administrative Code exactly as shown by the agency filing with 
history notes added by the code reviser's office. 


WAC 246-887-150 Schedule II immediate precur- 
sors. (1) The board finds and designates the following sub- 
stances as being the principal compound used or produced 
primarily for use and which are an immediate chemical inter- 
mediary used or likely to be used, in the manufacture of a 
Schedule II controlled substance, the control of which is nec- 
essary to prevent, curtail or limit manufacture. 

(2) Unless specifically excepted or listed in another 
schedule, any material, compound, mixture or preparation 
which contains any quantity of the following substances or 
their salts or isomers having potential for abuse associated 


[Title 246 WAC—p. 1254] 


Title 246 WAC: Department of Health 


with the preparation of controlled substances shall be a 
Schedule II controlled substance. 

(a) Anthranilic acid. 

(b) Ephedrine. 

(c) Hydriodic acid. 

(d) Methylamine. 

(e) Phenylacetic acid. 

(f) Pseudoephedrine. 

(g) Methephedrine. 

(h) Lead acetate. 

(1) Methyl formamide. 

Provided: That any drug or compound containing Ephe- 
drine, or any of its salts or isomers, or Pseudoephedrine, or 
any of its salts or isomers that are prepared for dispensing or 
over-the-counter distribution and are in compliance with the 
Federal Food, Drug and Cosmetic Act and applicable regula- 
tions are not controlled substances for the purpose of this sec- 
tion: And Provided Further, That any cosmetic containing 
lead acetate that is distributed in compliance with the Federal 
Food, Drug and Cosmetic Act and applicable regulations are 
not controlled substances. 

[Statutory Authority: RCW 18.65.005 and 18.64.005. 94-07-105, § 246- 
887-150, filed 3/18/94, effective 3/18/94. Statutory Authority: RCW 
18.64.005 and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as 
§ 246-887-150, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 
18.64.005. 88-11-007 (Order 214), § 360-36-425, filed 5/9/88. Statutory 


Authority: RCW 18.64.005(11). 88-06-060 (Order 211), § 360-36-425, filed 
3/2/88.] 


WAC 246-887-160 Schedule III. The board finds that 
the following substances have a potential for abuse less than 
the substances listed in Schedules I and II, and have currently 
accepted medical use in treatment in the United States and 
that the abuse of the substances may lead to moderate or low 
physical dependency or high psychological dependency. The 
board, therefore, places each of the following substances in 
Schedule III. 

(a) The drugs and other substances listed in this section, 
by whatever official name, common or usual name, chemical 
name, or brand name designated, are included in Schedule 
Il. 

(b) Stimulants. Unless specifically excepted or unless 
listed in another schedule, any material, compound, mixture, 
or preparation which contains any quantity of the following 
substances having a stimulant effect on the central nervous 
system, including its salts, isomers (whether optical, position, 
or geometric), and salts of such isomers whenever the exist- 
ence of such salts, isomers, and salts of isomers is possible 
within the specific chemical designation: 

(1) Those compounds, mixtures, or preparations in dos- 
age unit form containing any stimulant substances listed in 
Schedule II which compounds, mixtures, or preparations are 
referred to as excepted compounds in Schedule III as pub- 
lished in 21 CFR 1308.13 (b)(1) as of April 1, 1984, and any 
other drug of the quantitative composition shown in that list 
for those drugs or which is the same except that it contains a 
lesser quantity of controlled substances; 

(2) Benzphetamine; 

(3) Chlorphentermine; 

(4) Clortermine; 

(5) Phendimetrazine. 
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(c) Depressants. Unless specifically excepted or unless 
listed in another schedule, any material, compound, mixture, 
or preparation which contains any quantity of the following 
substances having a depressant effect on the central nervous 
system: 

(1) Any compound, mixture, or preparation containing: 

(1) Amobarbital; 

(ii) Secobarbital; 

(iii) Pentobarbital; 
or any salt thereof and one or more other active medicinal 
ingredients which are not listed in any schedule; 

(2) Any suppository dosage form containing: 

(1) Amobarbital; 

(11) Secobarbital; 

(iii) Pentobarbital; 
or any salt of any of these drugs and approved by the Food 
and Drug Administration for marketing only as a supposi- 
tory; 

(3) Any substance which contains any quantity of a 
derivative of barbituric acid, or any salt of a derivative of bar- 
bituric acid; 

(4) Chlorhexadol; 

(5) Ketamine, its salts, isomers, and salts of isomers— 
some other names for ketamine: (<plus-minus>)-2-(2- 

chlorophenyl)-2-(methylamino)-cyclohexanone; 

(6) Lysergic acid; 

(7) Lysergic acid amide; 

(8) Methyprylon; 

(9) Sulfondiethylmethane; 

(10) Sulfonethylmethane; 

(11) Sulfonmethane; 

(12) Tiletamine and zolazepam or any salt thereof— 
some trade or other names for a tiletamine-zolazepam combi- 
nation product: Telazol some trade or other names for tile- 
tamine: 2-(ethylamino)-2-(2-thienyl) cyclohexanone—some 
trade or other names for zolazepam: 4-(2-fluoropheny]l)-6,8- 
dihydro-1,3,8-trimethylpyrazolo-[3,4-e] [1,4] diazepin 7 
(1H)-one flupyrazapon. 

(d) Nalorphine. 

(e) Anabolic steroids. The term "anabolic steroid" means 
any drug or hormonal substance, chemically and pharmaco- 
logically related to testosterone (other than estrogens, 
progestins, and corticosteroids) that promotes muscle 
growth, and includes: 

(1) Boldenone; 

(2) Chlorotestosterone; 

(3) Clostebol; 

(4) Dehydrochlormethyltestosterone; 

(5) Dihydrotestosterone; 

(6) Drostanolone; 

(7) Ethylestrenol; 

(8) Fluoxymesterone; 

(9) Formebulone (Formebolone); 

(10) Mesterolone; 

(11) Methandienone; 

(12) Methandranone; 

(13) Methandriol; 

(14) Methandrostenolone; 

(15) Methenolone; 

(16) Methyltestosterone; 

(17) Mibolerone; 
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(18) Nandrolone; 

(19) Norethandrolone; 

(20) Oxandrolone; 

(21) Oxymesterone; 

(22) Oxymetholone; 

(23) Stanolone; 

(24) Stanozolol; 

(25) Testolactone; 

(26) Testosterone; 

(27) Trenbolone; and 

(28) Any salt, ester, or isomer of a drug or substance 
described or listed in this paragraph, if that salt, ester, or iso- 
mer promotes muscle growth. Except such term does not 
include an anabolic steroid which is expressly intended for 
administration through implants to cattle or other nonhuman 
species and which has been approved by the secretary of 
health and human services for such administration. If any 
person prescribes, dispenses, or distributes such steroid for 
human use such person shall be considered to have pre- 
scribed, dispensed, or distributed an anabolic steroid within 
the meaning of this paragraph. 

The following are implants or pellets which are exempt: 

Ingredients Trade Name 


Testosterone Propionate, F-TO 
Oestradiol Benzoate 


Company 

Animal Health Div. 
Upjohn International 
Kalamazoo, MI 


Trenbolone Acetate Finaplix-H Hoechst-Roussel Agri- 

Vet Co., 

Somerville, NJ 
Trenbolone Acetate Finaplix-S Hoechst-Roussel Agri- 

Vet Co., 

Somerville, NJ 
Testosterone Propionate, Heifer-oid Anchor Division Boe- 
Estradiol Benzoate hringer Ingelheim St. 

Joseph, MO 
Testosterone Propionate, Heifer-oid Bio-Ceutic Division 
Estradiol Benzoate Boehringer Ingelheim 

St. Joseph, MO 
Testosterone Propionate, Heifer-oid Ivy Laboratories, Inc. 
Estradiol Benzoate Overland Park, KS 
Testosterone Propionate, Implus The Upjohn Co. 
Estradiol Benzoate Kalamazoo, MI 
Trenbolone Acetate, Revalor-s Hoechst-Roussel Agri- 
Estradiol Vet Co., 

Somerville, NJ 
Testosterone Propionate, Synovex H Syntex Laboratories 


Estradiol Benzoate Palo Alto, CA 


(f) The following anabolic steroid products containing 
compounds, mixtures, or preparations are exempt from the 
recordkeeping, refill restrictions, and other Controlled Sub- 
stances Act requirements: 


Ingredients Trade Name Company 
Testosterone enanthate Androgyn L.A. Forest Pharmaceuti- 
90 mg/ml cals 
Estradiol valerate St. Louis, MO 
4 mg/ml 
Testosterone enanthate Andro-Estro 90-4 Rugby Laboratories 
90 mg/m Rockville Centre, 
Estradiol valerate NY 
4 mg/ml 
Testosterone cypionate depANDROGYN Forest Pharmaceuti- 
50 mg/m cals 
Estradiol cypionate St. Louis, MO 
2 mg/ml 
Testosterone cypionate DEPO-T.E. Quality Research 
50 mg/m Laboratories 
Estradiol cypionate Carmel, IN 
2 mg/ml 
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Ingredients Trade Name Company Ingredients Trade Name Company 
Testosterone cypionate depTESTROGEN Martica Pharmaceu- Testosterone enanthate Testosterone Enanth- Goldline Labs 
50 mg/m ticals 90 mg/m ate-Estradiol Valer-ate Ft. Lauderdale FL 
Estradiol cypionate Phoenix, AZ Estradiol valerate Injection 
2 mg/ml 4 mg/ml 
Testosterone enanthate Duomone Wintec Pharmaceu- Testosterone enanthate Testosterone Enan- Schein Pharmaceuti- 
90 mg/m tical 90 mg/m thate-Estradiol Valer- cals 
Estradiol valerate Pacific, MO Estradiol valerate ate Injection Port Washington, 
4 mg/ml 4 mg/ml NY 
Testosterone cypionate DURATESTRIN W.E. Hauck Testosterone enanthate Testosterone Enan- Steris Labs, Inc. 
50 mg/ml Alpharetta, GA 90 mg/m thate-Estradiol Valer- Phoenix, AZ 
Estradiol cypionate Estradiol valerate ate Injection 
2 mg/ml 4 mg/ml 
Testost ionat DUO-SPAN II Primedics Laborato- ; i 
SRS Omdal ee aren (g) Narcotic drugs. Unless specifically excepted or 
Esterified cypionate Gardena, CA unless listed in another schedule, any material, compound, 
2 mg/ml mixture, or preparation containing limited quantities of any 
Esterihed estrogens- “Estratest Solvay Pharmaceu- of the following narcotic drugs, or any salts thereof calcu- 
1.25 mg. ticals A A E S 
Methyltestosterone Marietta, GA lated as the free anhydrous base or alkaloid, in limited quan- 
2.5 mg. tities as set forth in paragraph (e) of this section: 
Esterified estrogens Estratest HS Solvay Pharmaceu- (1) Not more than 1.8 grams of codeine per 100 milli- 
0.525 mg. ticals : 11; : : 
: milligrams per dosage unit, with an 
Methyltestosterone Marietta, GA liters or not more than 90 8 z pe dos ge erie is : 
1.25 mg. equal or greater quantity of an isoquinoline alkaloid of 
Testosterone cypionate PAN ESTRA TEST Pan American Labs opium; 
50 mg/ml Covington, LA (2) Not more than 1.8 grams of codeine per 100 milli- 
er ae liters or not more than 90 milligrams per dosage unit, with 
Conjugated estrogens Premarin with Meth-  Ayerst Labs, Inc. One OT More active, nonnarcotic ingredients in recognized 
1.25 mg. yltestosterone New York, NY therapeutic amounts; 
ans ia (3) Not more than 300 milligrams of dihydrocodeinone 
mg. aa ae 
Conjugated estrogens Premarin with Meth- Ayerst Labs, Inc. per 100 milliliters or not more than 15 milligrams per dosage 
0.625 mg. yltestosterone New York, NY unit, with a fourfold or greater quantity of an isoquinoline 
Methyltestosterone alkaloid of opium; 
7 Smg — z5 EAI au (4) Not more than 300 milligrams of dihydrocodeinone 
PR ete ° ee i oa ee elih aa per 100 milliliters or not more than 15 milligrams per dosage 
Estradiol benzoate Palo Alto, CA unit, with one or more active, nonnarcotic ingredients in rec- 
2.5 mg ognized therapeutic amounts; 
Testosterone propionate Synovex H Pellets Syntex Animal (5) Not more than 1.8 grams of dihydrocodeine per 100 
10 parts in process, Health illilit t than 90 milli d it 
Estradiol benzoate granulation Palo Alto, CA m TETS OL DO more an mi Igrams per osage unit, 
1 part with one or more active, nonnarcotic ingredients 1n recog- 
Testosterone cypionate Testagen Clint Pharmaceuti- nized therapeutic amounts; 
50 mg/ml cal 6) Not more than 300 milligrams of ethylmorphine per 
Estradiol cypionate Nashville, TN ( ) aes 8 Gaa y rp p 
2 mg/ml 100 milliliters or not more than 15 milligrams per dosage 
Testosterone cypionate TEST-ESTRO Cypi- Rugby Laboratories unit, with one or more active, nonnarcotic ingredients in rec- 
50 mg/m onates Rockville Centre, ognized therapeutic amounts; 
ae es (7) Not more than 500 milligrams of opium per 100 mil- 
Testosterone cypionate Testosterone Cyp 50 I.D.E.-Interstate liliters or per 100 grams, or not mOr than 25 milligrams per 
50 mg/ml Estradiol Cyp 2 Amityville, NY dosage unit, with one or more active, nonnarcotic ingredients 
Estradiol cypionate in recognized therapeutic amounts; 
2 mg/ml Ws - 
Testosterone cypionate Testosterone Cypion- Best Generics : (8) Not more than 50 RED of morphi ne per 100 
50 mg/ml ate-Estradiol Cypion- No. Miami Beach, milliliters or per 100 grams with one or more active, nonnar- 
Estradiol cypionate ate Injection FL cotic ingredients in recognized therapeutic amounts. 
Te Soe ionate Testosterone Cypion- Goldline Labs n, Any water a, compound, ms, 9T Breparauon 
= ee nee containing any of the following narcotic drugs or their salts, 
50 mg/m ate-Estradiol Cypi- Ft. Lauderdale FL ; 
Estradiol cypionate onate Injection as set forth below; i 
2 mg/ml (1) Buprenorphine. 
Testosterone cypionate Testosterone Cypion- Schein Pharmaceuti- (i) Hallucino genic substances. 
50 mg/m ate-Estradiol Cypi- cals DD binol thetic si aad 
Estradiol cypionate onate Injection Port Washington, ( l) ronabino (syn e ic) in sesame oil and encapsu- 
2 mg/ml NY lated in a soft gelatin capsule in a United States Food and 
Testosterone cypionate Testosterone Cypion- Steris Labs, Inc. Drug Administration approved product. (Some other names 
50 mg/ml ate- Estadio! Cypion= - | Phoenix i for dronabinol [6aR-trans]-6a,7,8, 10a-tetrahydro-6,6,9-trim- 
Estradiol cypionate ate Injection 1 : iol delta-9 
2 mg/ml ethyl-3-pentyl-6H-dibenzo[b,d] pyran-i-ol, or (-)-delta-9- 


(trans)-tetrahydrocannabinol.) 


[Statutory Authority: RCW 18.64.005 and 69.50.201. 04-13-162, § 246- 
887-160, filed 6/23/04, effective 7/24/04. Statutory Authority: RCW 
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69.50.201 and 18.64.005(7). 03-02-021, § 246-887-160, filed 12/23/02, 
effective 1/23/03. 00-10-113, § 246-887-160, filed 5/3/00. 00-01-075, § 246- 
887-160, filed 12/13/99. Statutory Authority: RCW 18.64.005. 96-01-032, § 
246-887-160, filed 12/12/95, effective 1/12/96; 94-08-098, § 246-887-160, 
filed 4/6/94, effective 5/7/94. Statutory Authority: RCW 18.64.005. 93-14- 
038 (Order 376B), § 246-887-160, filed 6/29/93, effective 7/30/93; 93-06- 
093 (Order 343B), § 246-887-160, filed 3/3/93, effective 4/3/93; 92-04-029 
(Order 239B), § 246-887-160, filed 1/28/92, effective 2/29/92. Statutory 
Authority: RCW 18.64.005 and chapter 18.644 RCW. 91-18-057 (Order 
191B), recodified as § 246-887-160, filed 8/30/91, effective 9/30/91. Statu- 
tory Authority: RCW 69.50.201. 89-17-023 (Order 226), § 360-36-430, 
filed 8/8/89, effective 9/8/89. Statutory Authority: RCW 69.50.201, 
69.50.203, 69.50.205, 69.50.207, 69.50.209 and 69.50.211. 84-22-062 
(Order 190), § 360-36-430, filed 11/7/84.] 


Reviser’s note: The brackets and enclosed material in the text of the 
above section occurred in the copy filed by the agency. 


WAC 246-887-165 Adding Xyrem to Schedule III. 
The Washington state board of pharmacy finds that Xyrem, 
sodium oxybate, Gamma-hydroxybutyric (GHB), is 
approved for medical use by the Food and Drug Administra- 
tion and hereby places that substance in Schedule III. 


[Statutory Authority: Chapter 69.50 RCW and RCW 18.64.005. 03-09-064, 
§ 246-887-165, filed 4/15/03, effective 5/16/03.] 


WAC 246-887-170 Schedule IV. The board finds that 
the following substances have a low potential for abuse rela- 
tive to substances in Schedule HI and have currently accepted 
medical use in treatment in the United States and that the 
abuse of the substances may lead to limited physical depen- 
dence or psychological dependence relative to the substances 
in Schedule II. The board, therefore, places each of the fol- 
lowing substances in Schedule IV. 

(a) The drugs and other substances listed in this section, 
by whatever official name, common or usual name, chemical 
name, or brand name designated, are included in Schedule 
IV. 

(b) Narcotic drugs. Unless specifically excepted or 
unless listed in another schedule, any material, compound, 
mixture, or preparation containing any of the following nar- 
cotic drugs, or their salts calculated as the free anhydrous 
base or alkaloid, in limited quantities as set forth below: 

(1) Not more than 1 milligram of difenoxin and not less 
than 25 micrograms of atropine sulfate per dosage unit. 

(2) Dextropropoxyphene (alpha-(+)-e-dimethylamino- 
1,2-dipheny]l-3-methyl-2 propionoxybutane). 

(c) Depressants. Unless specifically excepted or unless 
listed in another schedule, any material, compound, mixture, 
or preparation which contains any quantity of the following 
substances, including its salts, isomers, and salts of isomers 
whenever the existence of such salts, isomers, and salts of 
isomers is possible within the specific chemical designation: 

(1) Alprazolam; 

(2) Barbital; 

(3) Bromazepam; 

(4) Camazepam; 

(5) Chloral betaine; 

(6) Chloral hydrate; 

(7) Chlordiazepoxide; 

(8) Clobazam; 

(9) Clonazepam; 

(10) Clorazepate; 

(11) Clotiazepam; 
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(12) Cloxazolam; 

(13) Delorazepam; 

(14) Diazepam; 

(15) Estazolam; 

(16) Ethchlorvynol; 

(17) Ethinamate; 

(18) Ethyl loflazepate; 

(19) Fludiazepam; 

(20) Flunitrazepam; 

(21) Flurazepam; 

(22) Halazepam; 

(23) Haloxazolam; 

(24) Ketazolam; 

(25) Loprazolam; 

(26) Lorazepam; 

(27) Lormetazepam; 

(28) Mebutamate; 

(29) Medazepam; 

(30) Meprobamate; 

(31) Methohexital; 

(32) Methylphenobarbital (mephobarbital); 

(33) Midazolam; 

(34) Nimetazepam; 

(35) Nitrazepam; 

(36) Nordiazepam; 

(37) Oxazepam; 

(38) Oxazolam; 

(39) Paraldehyde; 

(40) Petrichloral; 

(41) Phenobarbital; 

(42) Pinazepam; 

(43) Prazepam; 

(44) Quazepam; 

(45) Temazepam; 

(46) Tetrazepam; 

(47) Triazolam. 

(48) Zolpidem 

(d) Fenfluramine. Any material, compound, mixture, or 
preparation which contains any quantity of the following sub- 
stances, including its salts, isomers (whether optical, position 
or geometric), and salts of such isomers, whenever the exist- 
ence of such salts, isomers and salts of isomers is possible. 

(e) Stimulants. Unless specifically excepted or unless 
listed in another schedule, any material, compound, mixture, 
or preparation which contains any quantity of the following 
substances having a stimulant effect on the central nervous 
system, including its salts, isomers (whether optical, position, 
or geometric), and salts of such isomers whenever the exist- 
ence of such salts, isomers, and salts of isomers is possible 
within the specific chemical designation: 

(1) Cathine ((+) - norpseudoephedrine); 

(2) Diethylpropion; 

(3) Fencamfamin; 

(4) Fenproporex; 

(5) Mazindol; 

(6) Mefenorex; 

(7) Pemoline (including organometallic complexes and 
chelates thereof); 

(8) Phentermine; 

(9) Pipradrol; 

(10) SPA ((-)-1-dimethylamino-1, 2-dephenylethane. 
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(f) Other substances. Unless specifically excepted or 
unless listed in another schedule, any material, compound, 
mixture, or preparation which contains any quantity of the 
following substances, including its salts: 

(1) Pentazocine; 

(2) Butorphanol. 

[98-02-084 § 246-887-170, filed 1/7/98, effective 1/7/98. Statutory Author- 
ity: RCW 18.64.005. 94-08-098, § 246-887-170, filed 4/6/94, effective 
5/7/94; 92-04-029 (Order 239B), § 246-887-170, filed 1/28/92, effective 
2/29/92. Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 
91-18-057 (Order 191B), recodified as § 246-887-170, filed 8/30/91, effec- 
tive 9/30/91. Statutory Authority: RCW 69.50.201. 89-17-023 (Order 226), 
§ 360-36-440, filed 8/8/89, effective 9/8/89. Statutory Authority: RCW 
69.50.201, 69.50.203, 69.50.205, 69.50.207, 69.50.209 and 69.50.211. 84- 
22-062 (Order 190), § 360-36-440, filed 11/7/84.] 


Reviser’s note: Under RCW 69.50.221 (2)(e), the above section was 
not adopted under the Administrative Procedure Act, chapter 34.05 RCW, 
but was published in the Washington State Register and codified into the 
Washington Administrative Code exactly as shown by the agency filing with 
history notes added by the code reviser's office. 


WAC 246-887-180 Schedule V. The board finds that 
the following substances have low potential for abuse relative 
to substances in Schedule IV and have currently accepted 
medical use in treatment in the United States and that the sub- 
stances have limited physical dependence or psychological 
dependence liability relative to the substance in Schedule IV. 
The board, therefore, places each of the following substances 
in Schedule V. 

(a) The drugs and other substances listed in this section, 
by whatever official name, common or usual name, chemical 
name, or brand name designated, are included in Schedule V. 

(b) Narcotic drugs containing nonnarcotic active medi- 
cinal ingredients. Any compound, mixture, or preparation 
containing any of the following narcotic drugs, or their salts 
calculated as the free anhydrous base or alkaloid, in limited 
quantities as set forth in this section, which shall include one 
or more nonnarcotic active medicinal ingredients in sufficient 
proportion to confer upon the compound, mixture, or prepa- 
ration, valuable medicinal qualities other than those pos- 
sessed by the narcotic drug alone: 

(1) Not more than 200 milligrams of codeine per 100 
milliliters or per 100 grams; 

(2) Not more than 100 milligrams of dihydrocodeine per 
100 milliliters or per 100 grams; 

(3) Not more than 100 milligrams of ethylmorphine per 
100 milliliters or per 100 grams; 

(4) Not more than 2.5 milligrams of diphenoxylate and 
not less than 25 micrograms of atropine sulfate per dosage 
unit; 


(5) Not more than 100 milligrams of opium per 100 mil- 
liliters or per 100 grams; 

(6) Not more than 0.5 milligrams of difenoxin and not 
less than 25 micrograms of atropine sulfate per dosage unit. 
[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-887-180, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 69.50.201, 69.50.203, 69.50.205, 69.50.207, 


69.50.209 and 69.50.211. 84-22-062 (Order 190), § 360-36-450, filed 
11/7/84.] 


WAC 246-887-190 Adding buprenorphine to Sched- 
ule V. The Washington state board of pharmacy finds that 
buprenorphine has a low potential for abuse relative to sub- 
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stances in Schedule IV; has currently accepted medical use in 
treatment in the United States; and the substance has limited 
physical dependence or psychological dependence liability 
relative to the substances in Schedule IV, and hereby places 
that substance in Schedule V. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-887-190, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005 and 69.44.075 [69.41.075]. 85-18-091 
(Order 196), § 360-36-451, filed 9/4/85.] 


WAC 246-887-200 Other controlled substance regis- 
trants—Requirements. (1) All persons and firms, except 
persons exempt from registration, shall register with the 
board in order legally to possess or use controlled substances. 

(2) Persons or firms which are not classified as pharma- 
cies, wholesalers, manufacturers, or researchers shall be clas- 
sified as other controlled substance registrants. Examples of 
persons or firms in this classification include analytical labo- 
ratories, dog handlers/trainers who use dogs for drug detec- 
tion purposes, school laboratories and other agencies which 
have a legitimate need to use precursor chemicals as defined 
in WAC 246-887-150. 

(3) The applicant for a controlled substance registration 
shall complete and return an application form supplied by the 
board. Either on the form or on an addendum, the applicant 
shall list the controlled substances to be used, the purpose for 
such use, and the names of the persons authorized to access 
the controlled substances. 

(4) All controlled substances shall be stored in a substan- 
tially constructed locked cabinet. The registrant shall main- 
tain records in sufficient detail in order to account for the 
receipt, use, and disposition of all controlled substances. An 
inventory of all controlled substances in the possession of the 
registrant shall be completed every two years on the anniver- 
sary of the issuances of the registration and shall be main- 
tained for two years. Unwanted, outdated, or unusable con- 
trolled substances shall be returned to the source from which 
obtained or surrendered to the Federal Drug Enforcement 
Administration. 

[Statutory Authority: Chapter 69.50 RCW and RCW 18.64.005. 92-12-035 
(Order 277B), § 246-887-200, filed 5/28/92, effective 6/28/92. Statutory 
Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 (Order 
191B), recodified as § 246-887-200, filed 8/30/91, effective 9/30/91. Statu- 


tory Authority: RCW 69.50.201. 89-17-023 (Order 226), § 360-36-500, 
filed 8/8/89, effective 9/8/89.] 


WAC 246-887-210 Standards for transmission of 
controlled substances sample distribution reports. These 
standards describe the format for transmission of data regard- 
ing distribution of controlled substance samples by manufac- 
turers or distributors to licensed practitioners in the state of 
Washington. 

(1) Each report shall contain the following information 
regarding the firm distributing controlled substance samples: 

(a) Name of firm. 

(b) DEA number of firm. 

(c) Complete address of firm including zip code. 

(d) Name and phone number of contact person. 

(2) Each report shall contain the following information 
regarding the licensed practitioner to whom samples are dis- 
tributed: 

(a) First and last name of practitioner. 
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(b) DEA number of practitioner. 

(c) Professional designation of practitioner. (E.g., MD, 
DO, DDS.) 

(d) Complete address of practitioner including zip code. 

(3) Each report shall contain the following information 
regarding the controlled substance(s) distributed: 

(a) Name of controlled substance(s) distributed. 

(b) Dosage units of controlled substance(s) distributed. 

(c) Quantity distributed. 

(d) Date distributed. 

(4) Each report shall be submitted in alphabetical order 
by practitioner's last name. 

(5) Each report shall be submitted quarterly. 


[Statutory Authority: RCW 18.64.005. 92-09-071 (Order 265B), § 246-887- 
210, filed 4/14/92, effective 5/15/92.] 


Chapter 246-888 WAC 
MEDICATION ASSISTANCE 


WAC 


246-888-010 
246-888-020 


Purpose. 

What is self-administration with assistance and how is it 
different from independent self-administration or 
medication administration? 

How is self-administration with assistance initiated in a 
community-based care setting or an in-home set- 
ting? 

What is an enabler? 

How can medications be altered to assist with self- 
administration? 

Can all medications be altered to facilitate self-adminis- 
tration? 

What other type of assistance can a nonpractitioner pro- 
vide? 

Is oxygen covered under this rule? 

If a individual/resident is able to administer his or her 
own oral medication through a gastrostomy or "g- 
tube," can a nonpractitioner provide assistance as 
outlined in these rules? 

Are there any other requirements I need to be aware of? 


246-888-030 


246-888-045 
246-888-050 


246-888-060 
246-888-070 


246-888-080 
246-888-090 


246-888-100 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 

246-888-040 What if there is a change in the individual's situation? 
[Statutory Authority: RCW 18.64.005 and 69.41.085. 
00-01-123, § 246-888-040, filed 12/17/99, effective 
1/17/00.] Repealed by 04-18-095, filed 9/1/04, effective 
10/2/04. Statutory Authority: Chapter 69.41 RCW, 
RCW 18.64.005. 
What is an enabler? [Statutory Authority: RCW 
18.64.005 and 69.41.085. 00-01-123, § 246-888-050, 
filed 12/17/99, effective 1/17/00.] Decodified by 04-18- 
095, filed 9/1/04, effective 10/2/04. Statutory Authority: 
Chapter 69.41 RCW, RCW 18.64.005. Recodified as 
WAC 246-888-045. 
How can medications be altered to assist with self- 
administration? [Statutory Authority: RCW 18.64.005 
and 69.41.085. 00-01-123, § 246-888-060, filed 
12/17/99, effective 1/17/00.] Decodified by 04-18-095, 
filed 9/1/04, effective 10/2/04. Statutory Authority: 
Chapter 69.41 RCW, RCW 18.64.005. Recodified as 
WAC 246-888-050. 
Can all medications be altered to facilitate self-adminis- 
tration? [Statutory Authority: RCW 18.64.005 and 
69.41.085. 00-01-123, § 246-888-070, filed 12/17/99, 
effective 1/17/00.] Decodified and amended by 04-18- 
095, filed 9/1/04, effective 10/2/04. Statutory Authority: 
Chapter 69.41 RCW, RCW 18.64.005. Recodified as 
WAC 246-888-060. 
What other type of assistance can a nonpractitioner pro- 
vide? [Statutory Authority: RCW 18.64.005 and 
69.41.085. 00-01-123, § 246-888-080, filed 12/17/99, 
effective 1/17/00.] Decodified by 04-18-095, filed 
9/1/04, effective 10/2/04. Statutory Authority: Chapter 


246-888-050 


246-888-060 


246-888-070 


246-888-080 
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69.41 RCW, RCW 18.64.005. Recodified as WAC 246- 
888-070. 

Is oxygen covered under this rule? [Statutory Authority: 
RCW 18.64.005 and 69.41.085. 00-01-123, § 246-888- 
090, filed 12/17/99, effective 1/17/00.] Decodified by 
04-18-095, filed 9/1/04, effective 10/2/04. Statutory 
Authority: Chapter 69.41 RCW, RCW 18.64.005. 
Recodified as WAC 246-888-080. 

If a individual/resident is able to administer his or her 
own oral medication through a gastrostomy or "g-tube," 
can a nonpractitioner provide assistance as outlined in 
these rules? [Statutory Authority: RCW 18.64.005 and 
69.41.085. 00-01-123, § 246-888-100, filed 12/17/99, 
effective 1/17/00.] Decodified by 04-18-095, filed 
9/1/04, effective 10/2/04. Statutory Authority: Chapter 
69.41 RCW, RCW 18.64.005. Recodified as WAC 246- 
888-090. 

Are there any other requirements I need to be aware of? 
[Statutory Authority: RCW 18.64.005 and 69.41.085. 
00-01-123, § 246-888-110, filed 12/17/99, effective 
1/17/00.] Decodified by 04-18-095, filed 9/1/04, effec- 
tive 10/2/04. Statutory Authority: Chapter 69.41 RCW, 
RCW 18.64.005. Recodified as WAC 246-888-100. 


246-888-090 


246-888-100 


246-888-110 


WAC 246-888-010 Purpose. The legislature recog- 
nizes that individuals residing in community-based care set- 
tings or in-home settings may need assistance self-adminis- 
tering their legend drugs and controlled substances, due to 
physical or mental limitations. 

Community-based care settings include: Community 
residential programs for the developmentally disabled, certi- 
fied by the department of social and health services under 
chapter 71A.12 RCW; adult family homes licensed under 
chapter 70.128 RCW; and boarding homes licensed under 
chapter 18.20 RCW. Community-based care settings do not 
include acute care or skilled nursing facilities. 

In-home settings include: An individual's place of tem- 
porary and permanent residence, but does not include acute 
care or skilled nursing facilities, and does not include com- 
munity-based care settings. The following rules provide 
guidance to the individual/resident and caregiver on medica- 
tion assistance and administration. 

[Statutory Authority: Chapter 69.41 RCW, RCW 18.64.005. 04-18-095, § 
246-888-010, filed 9/1/04, effective 10/2/04. Statutory Authority: RCW 


18.64.005 and 69.41.085. 00-01-123, § 246-888-010, filed 12/17/99, effec- 
tive 1/17/00.] 


WAC 246-888-020 What is self-administration with 
assistance and how is it different from independent self- 
administration or medication administration? Self- 
administration with assistance means assistance with legend 
drugs and controlled substances rendered by a nonpractitio- 
ner to an individual residing in a community-based care set- 
ting or an in-home care setting. It includes reminding or 
coaching the individual to take their medication, handing the 
medication container to the individual, opening the medica- 
tion container, using an enabler, or placing the medication in 
the hand of the individual/resident. The individual/resident 
must be able to put the medication into his or her mouth or 
apply or instill the medication. The individual/resident does 
not necessarily need to state the name of the medication, 
intended effects, side effects, or other details, but must be 
aware that he/she is receiving medications. Assistance may 
be provided with prefilled insulin syringes. Assistance is lim- 
ited to handing the prefilled insulin syringe to an individ- 
ual/resident. Assistance with the administration of any other 
intravenous and/or injectable medication is specifically 
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excluded. The individual/resident retains the right to refuse 
medication. Self-administration with assistance shall occur 
immediately prior to the ingestion or application of a medica- 
tion. 


Independent self-administration occurs when an individ- 
ual/resident is independently able to directly apply a legend 
drug or controlled substance by ingestion, inhalation, injec- 
tion or other means. In licensed boarding homes, self-admin- 
istration may include situations in which an individual cannot 
physically self-administer medications but can accurately 
direct others per WAC 388-78A-300. These regulations do 
not limit the rights of people with functional disabilities to 
self direct care according to chapter 74.39 RCW. 

If an individual/resident is not able to physically ingest 
or apply a medication independently or with assistance, then 
the medication must be administered to the individual/resi- 
dent by a person legally authorized to do so (e.g., physician, 
nurse, pharmacist). All laws and regulations applicable to 
medication administration apply. If an individual/resident 
cannot safely self-administer medication or self-administer 
with assistance and/or cannot indicate an awareness that he or 
she is taking a medication, then the medication must be 
administered to the individual/resident by a person legally 
authorized to do so. 


[Statutory Authority: Chapter 69.41 RCW, RCW 18.64.005. 04-18-095, § 
246-888-020, filed 9/1/04, effective 10/2/04. Statutory Authority: RCW 
18.64.005 and 69.41.085. 00-01-123, § 246-888-020, filed 12/17/99, effec- 
tive 1/17/00.] 


WAC 246-888-030 How is self-administration with 
assistance initiated in a community-based care setting or 
an in-home setting? An individual/resident who resides in a 
community-based care setting or an in-home setting or his or 
her representative may request self-administration with assis- 
tance. A nonpractitioner may help in the preparation of leg- 
end drugs and controlled substances for self-administration 
where a practitioner has determined and communicated 
orally or by written direction that such medication prepara- 
tion assistance is necessary and appropriate. 

No additional separate assessment or documentation of 
the needs of the individual/resident are required in order to 
initiate self-administration with assistance. It is recom- 
mended that providers document their decision making pro- 
cess in the health record of the individual or resident health 
record. 


[Statutory Authority: Chapter 69.41 RCW, RCW 18.64.005. 04-18-095, § 
246-888-030, filed 9/1/04, effective 10/2/04. Statutory Authority: RCW 
18.64.005 and 69.41.085. 00-01-123, § 246-888-030, filed 12/17/99, effec- 
tive 1/17/00.] 


WAC 246-888-045 What is an enabler? Enablers are 
physical devices used to facilitate an individual's/resident's 
self-administration of a medication. Physical devices include, 
but are not limited to, a medicine cup, glass, cup, spoon, 
bowl, prefilled syringes, syringes used to measure liquids, 
specially adapted table surface, straw, piece of cloth or fabric. 

An individual's hand may also be an enabler. The prac- 
tice of "hand-over-hand" administration is not allowed. Med- 
ication administration with assistance includes steadying or 
guiding an individual's hand while he or she applies or instills 
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medications such as ointments, eye, ear and nasal prepara- 
tions. 

[Statutory Authority: Chapter 69.41 RCW, RCW 18.64.005. 04-18-095, 
recodified as § 246-888-045, filed 9/1/04, effective 10/2/04. Statutory 


Authority: RCW 18.64.005 and 69.41.085. 00-01-123, § 246-888-050, filed 
12/17/99, effective 1/17/00.] 


WAC 246-888-050 How can medications be altered 
to assist with self-administration? Alteration of a medica- 
tion for self-administration with assistance includes, but is 
not limited to, crushing tablets, cutting tablets in half, open- 
ing capsules, mixing powdered medications with foods or liq- 
uids, or mixing tablets or capsules with foods or liquids. Indi- 
viduals/residents must be aware that the medication is being 
altered or added to their food. 

[Statutory Authority: Chapter 69.41 RCW, RCW 18.64.005. 04-18-095, 
recodified as § 246-888-050, filed 9/1/04, effective 10/2/04. Statutory 


Authority: RCW 18.64.005 and 69.41.085. 00-01-123, § 246-888-060, filed 
12/17/99, effective 1/17/00.] 


WAC 246-888-060 Can all medications be altered to 
facilitate self-administration? A pharmacist or other practi- 
tioner practicing within their scope of practice must deter- 
mine that it is safe to alter a legend drug or controlled sub- 
stance. If the medication is altered, and a practitioner has 
determined that such medication alteration is necessary and 
appropriate, the determination shall be communicated orally 
or by written direction. Documentation of the appropriate- 
ness of the alteration must be on the prescription container, or 
in the individual's/resident's record. 

[Statutory Authority: Chapter 69.41 RCW, RCW 18.64.005. 04-18-095, 
amended and recodified as § 246-888-060, filed 9/1/04, effective 10/2/04. 


Statutory Authority: RCW 18.64.005 and 69.41.085. 00-01-123, § 246-888- 
070, filed 12/17/99, effective 1/17/00.] 


WAC 246-888-070 What other type of assistance can 
a nonpractitioner provide? A nonpractitioner can transfer a 
medication from one container to another for the purpose of 
an individual dose. Examples include: Pouring a liquid med- 
ication from the medication container to a calibrated spoon or 
medication cup. 
[Statutory Authority: Chapter 69.41 RCW, RCW 18.64.005. 04-18-095, 
recodified as § 246-888-070, filed 9/1/04, effective 10/2/04. Statutory 


Authority: RCW 18.64.005 and 69.41.085. 00-01-123, § 246-888-080, filed 
12/17/99, effective 1/17/00.] 


WAC 246-888-080 Is oxygen covered under this 
rule? Under state law, oxygen is not a medication and is not 
covered under this rule. While oxygen is not considered a 
medication under state law, oxygen does require an order/ 
prescription from a practitioner. 

[Statutory Authority: Chapter 69.41 RCW, RCW 18.64.005. 04-18-095, 
recodified as § 246-888-080, filed 9/1/04, effective 10/2/04. Statutory 


Authority: RCW 18.64.005 and 69.41.085. 00-01-123, § 246-888-090, filed 
12/17/99, effective 1/17/00.] 


WAC 246-888-090 If a individual/resident is able to 
administer his or her own oral medication through a gas- 
trostomy or "g-tube," can a nonpractitioner provide 
assistance as outlined in these rules? If the prescription is 
written as an oral medication via "g-tube," and if a practitio- 
ner has determined that the medication can be altered, if nec- 
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essary, for use via "g-tube," the rules as outlined for self- 
administration with assistance would also apply. 

[Statutory Authority: Chapter 69.41 RCW, RCW 18.64.005. 04-18-095, 
recodified as § 246-888-090, filed 9/1/04, effective 10/2/04. Statutory 


Authority: RCW 18.64.005 and 69.41.085. 00-01-123, § 246-888-100, filed 
12/17/99, effective 1/17/00.] 


WAC 246-888-100 Are there any other requirements 
I need to be aware of? You should be familiar with the rules 
specifically regulating your residential setting. The depart- 
ment of social and health services has adopted rules relating 
to medication services in boarding homes and adult family 
homes. 
[Statutory Authority: Chapter 69.41 RCW, RCW 18.64.005. 04-18-095, 
recodified as § 246-888-100, filed 9/1/04, effective 10/2/04. Statutory 


Authority: RCW 18.64.005 and 69.41.085. 00-01-123, § 246-888-110, filed 
12/17/99, effective 1/17/00.] 


Chapter 246-889 WAC 
PHARMACEUTICAL—PRECURSOR SUBSTANCE 


CONTROL 
WAC 
246-889-020 Precursor substance defined. 
246-889-030 Reports of precursor receipt. 
246-889-040 Monthly reporting option. 
246-889-050 Suspicious transactions. 


WAC 246-889-020 Precursor substance defined. (1) 
For the purpose of this chapter a precursor substance is any of 
the following substances or their salts or isomers: 

(a) Anthranilic acid; 

(b) Barbituric acid; 

(c) Chlorephedrine; 

(d) Diethyl malonate; 

(e) D-lysergic acid; 

(f) Ephedrine; 

(g) Ergotamine tartrate; 

(h) Ethylamine; 

(i) Ethyl malonate; 

(j) Ethylephedrine; 

(k) Gamma-butyrolactone (GBL); 

(1) Hydriodic acid; 

(m) Lead acetate; 

(n) Malonic acid; 

(o) Methylamine; 

(p) Methylformamide; 

(q) Methylephedrine; 

(r) Methylpseudoephedrine; 

(s) N-acetylanthranilic acid; 

(t) Norpseudoephedrine; 

(u) Phenylacetic acid; 

(v) Phenylpropanolamine; 

(w) Piperidine; 

(x) Pseudoephedrine; and 

(y) Pyrrolidine. 

Provided; that this definition shall not include any drug 
that contains ephedrine, phenylpropanolamine, or pseu- 
doephedrine or any cosmetic if that drug or cosmetic can be 
lawfully sold, transferred, or furnished over-the-counter 
without a prescription or by a prescription under chapter 
69.04 or 69.41 RCW. 
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(2) The board finds that the reference to methylforma- 
nide in RCW 69.43.010, was intended to refer to methyl- 
formamide and corrects that reference by deleting "methyl- 
formanide" and adding "methylformamide." This change is 
based upon the finding that this revision conforms to the tests 
set forth in RCW 69.43.010(2). 

(3) Registrants should be aware that precursor sub- 
stances in subsection (1)(a), (f), (k), (1), (n), (0), (p), (t), and 
(w) of this section are also regulated as schedule II immediate 
precursors pursuant to WAC 246-887-150 and all applicable 
rules and laws governing the distribution of schedule II con- 
trolled substances must also be complied with. 

[Statutory Authority: RCW 69.43.050, 18.64.005. 02-18-024, § 246-889- 
020, filed 8/23/02, effective 9/23/02. Statutory Authority: RCW 18.65.005 
and 18.64.005. 94-07-105, § 246-889-020, filed 3/18/94, effective 3/18/94. 
Statutory Authority: RCW 69.43.050. 92-12-035 (Order 277B), § 246-889- 
020, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 


889-020, filed 8/30/91, effective 9/30/91. Statutory Authority: 1988 c 147 § 
5. 88-14-096 (Order 218), § 360-38-010, filed 7/6/88.] 


WAC 246-889-030 Reports of precursor receipt. (1) 
Any manufacturer, wholesaler, retailer, or any other person 
who receives from any source outside the state of Washing- 
ton any precursor substance listed in WAC 246-889-020 shall 
submit a report of such transaction within fourteen days of 
the receipt of that substance. 

(2) The report shall contain the following information: 

(a) Name of substance; 

(b) Quantity received; 

(c) Date received; 

(d) Name and address of firm or person receiving sub- 
stance; and 

(e) Name and address of the source selling, transferring, 
or furnishing the substance. 

(3) The report shall be on a form approved by the board: 
Provided, That in lieu of an approved form the board will 
accept a copy of an invoice, packing list, or other shipping 
document which contains the information set forth in subsec- 
tion (2) of this section. Under this option purchase price 
information appearing on the document can be deleted. 
[Statutory Authority: RCW 69.43.050. 92-12-035 (Order 277B), § 246-889- 
030, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 


889-030, filed 8/30/91, effective 9/30/91. Statutory Authority: 1988 c 147 § 
5. 88-14-096 (Order 218), § 360-38-020, filed 7/6/88.] 


WAC 246-889-040 Monthly reporting option. (1) Per- 
mit holders who regularly transfer the same precursor sub- 
stance to the same recipient can apply to the board for autho- 
rization to submit the report of said transactions on a monthly 
basis. Requests for monthly reporting authorization must be 
received at the board office at least thirty days prior to the 
board meeting at which the request will be considered. The 
board will review each request to determine if the require- 
ments of RCW 69.43.010(5), are met and will notify the per- 
mit holder of its decision and the reporting format that will be 
authorized. 

(2) Permit holders may also petition the board to accept 
the monthly report on a computer-generated basis. The report 
can be furnished in hard copy, on board-approved data stor- 
age methods or by computer interface with a board-operated 
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computer. The permit holder will be responsible for the accu- 
racy of the report and the prompt correction of any data entry 
or transmission errors. 

(3) The authorization to use monthly reports or com- 
puter-generated monthly reports can be rescinded at the 
board's discretion and with thirty days notice. 

[Statutory Authority: RCW 69.43.050. 92-12-035 (Order 277B), § 246-889- 
040, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 


889-040, filed 8/30/91, effective 9/30/91. Statutory Authority: 1988 c 147 § 
5. 88-14-096 (Order 218), § 360-38-030, filed 7/6/88.] 


WAC 246-889-050 Suspicious transactions. Any 
manufacturer or wholesaler who sells, transfers, or furnishes 
any substance specified in RCW 69.43.010(1) or WAC 246- 
889-020 to any person shall report any suspicious transaction 
in writing to the state board of pharmacy. For the purpose of 
this rule, a "suspicious transaction" is defined as: 

(1) Any sale or transfer that would lead a reasonable per- 
son to believe that the substance is likely to be used for the 
purpose of unlawfully manufacturing a controlled substance 
under chapter 69.50 RCW, based on such factors as: 

(a) The amount of the substance involved; 

(b) The method of payment; 

(c) The method of delivery; or 

(d) Any past dealings with any participant in the transac- 
tion. 

(2) The transaction involves payment for any substance 
specified in RCW 69.43.010(1) or WAC 246-889-020 in cash 
or money orders in a total amount of more than two hundred 
dollars. 

(3) Any sale or transfer of any substance specified in 
RCW 69.43.010(1) or WAC 246-889-020 that meets the cri- 
teria identifying suspicious orders in Appendix A of the U.S. 
Department of Justice, Drug Enforcement Administration, 
Diversion Control Program Report of the Suspicious Orders 
Task Force. Copies of the publication are available upon 
request from the state board of pharmacy. 

(4) In addition to the above suspicious transaction crite- 
ria, the following requirements shall apply to over-the- 
counter wholesalers and full-line wholesalers: 

(a) An over-the-counter wholesaler shall also use the fol- 
lowing formula to identify a suspicious transaction: 

(i) Any wholesaler whose individual sale or transfer of 
any product specified in RCW 69.43.010(1) or WAC 246- 
889-020 exceeds ten percent of the seller's distribution, dur- 
ing the same calendar month, shall be considered a suspicious 
transaction (e.g., if a wholesaler sells one thousand dollars' 
worth of pseudoephedrine tablets during a month in which 
less than ten thousand dollars of other goods are sold to its 
customers). In this case, the sales to each of the customers 
must be reported to the board. 

(ii) Any time the value of a sale to a single customer of 
any product listed in RCW 69.43.010(1) or WAC 246-889- 
020 exceeds ten percent of the value of the full order shipped 
to the customer (e.g., if a wholesaler sells an order to a cus- 
tomer which contains one hundred dollars' worth of the pseu- 
doephedrine tablets either alone or along with twenty-five 
dollars' worth of aspirin tablets). 

(b) A full-line wholesaler shall also use the formula 
listed in Appendix E-3 of the U.S. Department of Justice, 
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Drug Enforcement Administration, Diversion Control Pro- 
gram Report of the Suspicious Orders Task Force to identify 
a suspicious transaction. 

(5) The written report of a suspicious transaction shall 
contain, at a minimum, the following information: 

(a) Name, address and phone number of the manufac- 
turer and/or wholesaler making the report; 

(b) Name and address of the person or firm receiving the 
suspicious transaction; 

(c) Quantity of substance purchased, transferred, or fur- 
nished; 

(d) Date of purchase, transfer, or furnish; and 

(e) Method of payment of the substance. 


[Statutory Authority: RCW 69.43.035 and 18.64.005(7). 03-13-027, § 246- 
889-050, filed 6/10/03, effective 7/11/03.] 


Chapter 246-891 WAC 
PHARMACY—PROPHYLACTICS 


WAC 

246-891-010 Definitions. 

246-891-020 Conditions for the sale of condoms. 
246-891-030 Condom standards. 


WAC 246-891-010 Definitions. (1) The following def- 
initions shall be applicable to these rules. 

(1) "Board" shall mean the Washington state board of 
pharmacy; 

(2) "Condom" shall mean a prophylactic consisting of a 
very thin sheath designed to be placed over the penis to pre- 
vent conception or venereal disease during coitus, and is 
commonly made of rubber, parchment skins, plastic or simi- 
lar materials; 

(3) "Prophylactic" shall mean any device or medical 
preparation or compound which is or may be used, designed, 
intended or which has or may have special utility, for the pre- 
vention and/or treatment of venereal diseases; 

(4) "Sell" and "sale" shall, in addition to their usual and 
ordinary meanings, include possession in violation of the 
intent of this chapter, exchange, give away or gift, or any dis- 
posal. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-891-010, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005 and 69.040.730 [69.04.730]. 85-06- 
010 (Order 193), § 360-40-010, filed 2/22/85. Statutory Authority: RCW 


18.64.005, 18.81.080 and 42.17.290. 83-01-083 (Order 171), § 360-40-010, 
filed 12/17/82; Order 108, § 360-40-010, filed 10/26/71.] 


WAC 246-891-020 Conditions for the sale of con- 
doms. Condoms sold in this state must meet the following 
conditions: 

(1) All condoms shall be individually sealed in plastic, 
foil or a comparable type seal to protect the product from 
deterioration due to exposure to air. 

(2) The container in which the condom is sold to the pur- 
chaser shall bear the date of manufacture or shall bear an 
expiration date not more than five years after the date of man- 
ufacture. Condoms may not be sold in this state five years 
after the date of manufacture. Condoms bearing an expiration 
date may not be sold in this state after their expiration date. 
Condoms not bearing an expiration date may not be sold in 
this state more than five years after the date of manufacture. 
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(3) All consumer packages containing one or more indi- 

vidually wrapped condoms shall contain easily understood 
directions for use. 
[Statutory Authority: RCW 18.64.005. 95-08-020, § 246-891-020, filed 
3/27/95, effective 4/27/95. Statutory Authority: RCW 18.64.005 and chapter 
18.64A RCW. 91-18-057 (Order 191B), recodified as § 246-891-020, filed 
8/30/91, effective 9/30/91. Statutory Authority: RCW 18.64.005. 88-20-038 
(Order 219), § 360-40-040, filed 9/30/88. Statutory Authority: RCW 
18.64.005 and 69.040.730 [69.04.730]. 85-06-010 (Order 193), § 360-40- 
040, filed 2/22/85. Statutory Authority: RCW 18.64.005, 18.81.080 and 
42.17.290. 83-01-083 (Order 171), § 360-40-040, filed 12/17/82.] 


WAC 246-891-030 Condom standards. All condoms 
shall meet the following standards: 

(1) Latex rubber condoms shall comply with applicable 
United States Food and Drug Administration requirements 
current at the time of manufacture. 

(2) Condoms made from materials other than rubber 
shall conform to applicable United States Food and Drug 
Administration requirements current at the time of manufac- 
ture. 

[Statutory Authority: RCW 18.64.005. 95-08-020, § 246-891-030, filed 
3/27/95, effective 4/27/95. Statutory Authority: RCW 18.64.005 and chapter 
18.64A RCW. 91-18-057 (Order 191B), recodified as § 246-891-030, filed 
8/30/91, effective 9/30/91. Statutory Authority: RCW 18.64.005 and 
69.040.730 [69.04.730]. 85-06-010 (Order 193), § 360-40-070, filed 


2/22/85. Statutory Authority: RCW 18.64.005, 18.81.080 and 42.17.290. 
83-01-083 (Order 171), § 360-40-070, filed 12/17/82.] 


Chapter 246-895 WAC 


PHARMACY—GOOD MANUFACTURING 
PRACTICE FOR FINISHED PHARMACEUTICALS 


WAC 

246-895-010 Definitions. 

246-895-020 Finished pharmaceuticals—Manufacturing practice. 

246-895-030 Personnel. 

246-895-040 Buildings or facilities. 

246-895-050 Equipment. 

246-895-060 Production and control procedures. 

246-895-070 Components. 

246-895-080 Component and drug product containers and closures. 

246-895-090 Reuse of teat dip containers and closures. 

246-895-100 Laboratory controls. 

246-895-110 Stability. 

246-895-120 Expiration dating. 

246-895-130 Packaging and labeling. 

246-895-140 Master production and control records—Batch produc- 
tion and control records. 

246-895-150 Distribution records. 

246-895-160 Complaint files. 

246-895-170 Variance and procedure. 


WAC 246-895-010 Definitions. (1) As used in these 
regulations, "act" means the Uniform Food, Drug and Cos- 
metic Act, chapter 69.04 RCW. 

(2) The definitions and interpretations contained in the 
act shall be applicable to such terms used in these regulations. 

(3) As used in these regulations: 

(a) The term "component" means any ingredient 
intended for use in the manufacture of a drug product, includ- 
ing those that may not appear in the finished product. 

(b) The term "drug product" means a finished dosage 
form (e.g., tablet, capsule, solution) that contains an active 
drug ingredient generally, but not necessarily, in association 
with inactive ingredients. The term also includes a finished 
dosage form that does not contain an active ingredient but is 
intended to be used as a placebo. 
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(c) The term "active ingredient" means any component 
that is intended to furnish pharmacological activity or other 
direct effect in the diagnosis, cure, mitigation, treatment, or 
prevention of disease, or to affect the structure or any func- 
tion of the body of humans or other animals. The term 
includes those components that may undergo chemical 
change in the manufacture of the drug product and be present 
in that drug product in a modified form intended to furnish 
the specified activity or effect. 

(d) The term "inactive ingredient" means any component 
other than an "active ingredient" present in a drug product. 

(e) The term "batch" means a specific quantity of a drug 
or other material that has uniform character and quality, 
within specified limits, and is produced according to a single 
manufacturing order during the same cycle of manufacture. 

(f) The term "lot" means a batch or a specific identified 
portion of a batch having uniform character and quality 
within specified limits; or, in the case of a drug product pro- 
duced by continuous process, it is a specific identified 
amount produced in a unit of time or quantity in a manner that 
assures its having uniform character and quality within spec- 
ified limits. 

(g) The terms "lot number," "control number," or "batch 
number" mean any distinctive combination of letters, num- 
bers, or symbols, or any combination of them, from which the 
complete history of the manufacture, processing, packing, 
holding, and distribution of a batch or lot of drug product or 
other material can be determined. 

(h) The term "quality control unit" means any person or 
organizational element having the authority and responsibil- 
ity to approve or reject components, in-process materials, 
packaging components, and final products. 

(i) The term "strength" means: 

(i) The concentration of the drug product (for example, 
w/w, w/v, or unit dose/volume basis); and/or 

(ii) The potency, that is, the therapeutic activity of the 
drug product as indicated by appropriate laboratory tests or 
by adequately developed and controlled clinical data 
(expressed, for example, in terms of units by reference to a 
standard). 

(j) The term "fiber" means any particulate contaminant 
with a length at least three times greater than its width. 

(k) The term "nonfiber-releasing filter" means any filter, 
which after any appropriate pretreatment such as washing or 
flushing, will not release fibers into the component or drug 
product that is being filtered. All filters composed of asbestos 
are deemed to be fiber-releasing filters. 

(1) The term "manufacture" means the production, prep- 
aration, propagation, compounding, or processing of a drug 
or other substance or device or the packaging or repackaging 
of such substance or device, or the labeling or relabeling of 
the commercial container of such substance or device, but 
does not include the activities of a practitioner who, as an 
incident to his or her administration or dispensing such sub- 
stance or device in the course of his or her professional prac- 
tice, prepares, compounds, packages or labels such substance 
or device. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-895-010, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 88-21-025 (Order 220), § 360-46- 
010, filed 10/10/88; Order 133, § 360-46-010, filed 8/4/77.] 


woe 
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WAC 246-895-020 Finished pharmaceuticals—Man- 
ufacturing practice. (1) The criteria in WAC 246-895-040 
through 246-895-160, inclusive, shall apply in determining 
whether the methods used in, or the facilities or controls used 
for, the manufacture, processing, packing, or holding of a 
drug conform to or are operated or administered in confor- 
mity with current good manufacturing practice to assure that 
a drug meets the requirements of the act as to safety and has 
the identity and strength and meets the quality and purity 
characteristics which it purports or is represented to possess 
as required by the act. 

(2) The regulations in this chapter permit the use of pre- 
cision automatic, mechanical, or electronic equipment in the 
production and control of drugs when written inspection and 
checking policies and procedures are used to assure proper 
performance. 

[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-895- 
020, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
895-020, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


18.64.005. 88-21-025 (Order 220), § 360-46-020, filed 10/10/88; Order 133, 
§ 360-46-020, filed 8/4/77.] 


WAC 246-895-030 Personnel. (1) The personnel 
responsible for directing the manufacture and control of the 
drug shall be adequate in number and background of educa- 
tion, training, and experience, or combination thereof, to 
assure that the drug has the safety, identity, strength, quality, 
and purity that it purports to possess. All personnel shall have 
capabilities commensurate with their assigned functions, a 
thorough understanding of the manufacturing or control oper- 
ations they perform, the necessary training or experience, and 
adequate information concerning the reason for application 
of pertinent provisions of this part to their respective func- 
tions. 

(2) Any person shown at any time (either by medical 
examination or supervisory observation) to have an apparent 
illness or open lesions that may adversely affect the safety or 
quality of drugs shall be excluded from direct contact with 
components, drug product containers, closures, in-process 
materials, and drug products until the condition is corrected 
or determined by competent medical personnel not to jeopar- 
dize the safety or quality of drug products. All employees 
shall be instructed to report to supervisory personnel any con- 
ditions that may have such an adverse effect on drug prod- 
ucts. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-895-030, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 88-21-025 (Order 220), § 360-46- 
030, filed 10/10/88; Order 133, § 360-46-030, filed 8/4/77.] 


WAC 246-895-040 Buildings or facilities. Buildings 
shall be maintained in a clean and orderly manner and shall 
be of suitable size, construction, and location to facilitate 
adequate cleaning, maintenance, and proper operations in the 
manufacturing, processing, packing, repacking, labeling, or 
holding of a drug. The buildings shall: 

(1) Provide adequate space for: 

(a) Orderly placement of equipment and materials to 
minimize any risk of mixups between different drugs, drug 
components, drug products, in-process materials, packaging 
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materials, or labeling, and to minimize the possibility of con- 
tamination. 

(b) The receipt, storage, and withholding from use of 
components pending sampling, identification, and testing 
prior to release by the quality control unit for manufacturing 
or packaging. 

(c) The holding of rejected components prior to disposi- 
tion to preclude the possibility of their use in manufacturing 
or packaging procedures for which they are unsuitable. 

(d) The storage of components, containers, packaging 
materials, and labeling. 

(e) Any manufacturing and processing operations per- 
formed. 

(f) Any packaging or labeling operations. 

(g) Storage of finished products. 

(h) Control and production-laboratory operations. 

(2) Provide adequate lighting, ventilation, and screening 
and, when necessary for the intended production or control 
purposes, provide facilities for adequate air-pressure, micro- 
biological, dust humidity, and temperature controls to: 

(a) Minimize contamination of products by extraneous 
adulterants, including cross-contamination of one product by 
dust or particles of ingredients arising from the manufacture, 
storage, or handling of another product. 

(b) Minimize dissemination of micro-organisms from 
one area to another. 

(c) Provide suitable storage conditions for drug compo- 
nents, in-process materials, and finished drugs in confor- 
mance with stability information as derived under WAC 246- 
895-110. 

(3) Provide adequate locker facilities and hot and cold 
water washing facilities, including soap or detergent, air drier 
or single service towels, and clean toilet facilities near work- 
ing areas. 

(4) Provide an adequate supply of potable water under 
continuous positive pressure in a plumbing system free of 
defects that could cause or contribute to contamination of any 
drug. Drains shall be of adequate size and, where connected 
directly to a sewer, shall be equipped with traps to prevent 
back-siphonage. 

(5) Provide suitable housing and space for the care of all 
laboratory animals. 

(6) Provide for safe and sanitary disposal of sewage, 
trash, and other refuse within and from the buildings and 
immediate premises. 

(7) Be maintained in a clean, orderly, and sanitary condi- 
tion. There shall be written procedures assigning responsibil- 
ity for sanitation and describing the cleaning schedule and 
methods. 

[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-895- 
040, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
895-040, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


18.64.005. 88-21-025 (Order 220), § 360-46-040, filed 10/10/88; Order 133, 
§ 360-46-040, filed 8/4/77.] 


WAC 246-895-050 Equipment. Equipment used for 
the manufacture, processing, packing, labeling, holding, test- 
ing, or control of drugs shall be maintained in a clean and 
orderly manner and shall be of suitable design, size, construc- 
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tion, and location to facilitate cleaning, maintenance, and 
operation for its intended purpose. The equipment shall: 

(1) Be so constructed that all surfaces that come into 
contact with a drug component, in-process material, or drug 
product shall not be reactive, additive, or absorptive so as to 
alter the safety, identity, strength, quality, or purity of the 
drug product beyond the official or other established require- 
ments. 

(2) Be so constructed that any substances required for 
operation of the equipment, such as lubricants or coolants, do 
not contact drug products so as to alter the safety, identity, 
strength, quality, or purity of the drug or its components 
beyond the official or other established requirements. 

(3) Be constructed and installed to facilitate adjustment, 
disassembly cleaning and maintenance to assure the reliabil- 
ity of control procedures, uniformity of production and exclu- 
sion from the drugs of contaminants from previous and cur- 
rent operations that might affect the safety, identity, strength, 
quality, or purity of the drug or its components beyond the 
official or other established requirements. 

(4) Be of suitable type, size and accuracy for any testing, 
measuring, mixing, weighing, or other processing or storage 
operations. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-895-050, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 88-21-025 (Order 220), § 360-46- 
050, filed 10/10/88; Order 133, § 360-46-050, filed 8/4/77.] 


WAC 246-895-060 Production and control proce- 
dures. Production and control procedures shall include all 
reasonable precautions, including the following, to assure 
that the drugs produced have the safety, identity, strength, 
quality, and purity they purport to possess: 

(1) Each significant step in the process, such as the selec- 
tion, weighing, and measuring of components, the addition of 
ingredients during the process, weighing and measuring dur- 
ing various stages of the processing, and the determination of 
the finished yield, shall be performed by a competent and 
responsible individual and checked by a second competent 
and responsible individual; or if such steps in the processing 
are controlled by precision automatic, mechanical, or elec- 
tronic equipment, their proper performance is adequately 
checked by one or more competent individuals. The written 
record of the significant steps in the process shall be identi- 
fied by the individual performing these tests and by the indi- 
vidual charged with checking these steps. Such identifica- 
tions shall be recorded immediately following the completion 
of such steps. 

(2) All containers, lines, and equipment used during the 
production of a batch of a drug shall be properly identified at 
all times to accurately and completely indicate their contents, 
including batch number, and, when necessary, the stage of 
processing of the batch. 

(3) To minimize contamination and prevent mixups, 
equipment, utensils, and containers shall be thoroughly and 
appropriately cleaned and properly stored and have previous 
batch identification removed or obliterated between batches 
or at suitable intervals in continuous production operations. 

(4) Appropriate written procedures, designed to prevent 
objectionable microorganisms in drug products not requiring 
to be sterile, shall be established and followed. 
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(5) Appropriate written procedures, designed to prevent 
microbiological contamination of drug products purporting 
to be sterile, shall be established and followed. Such proce- 
dures shall include validation of any sterilization process. 

(6) Appropriate procedures shall be established to mini- 
mize the hazard of cross-contamination of any drugs while 
being manufactured or stored. 

(7) To assure the uniformity and integrity of products, 
there shall be adequate in-process controls, such as checking 
the weights and disintegration times of tablets, the adequacy 
of mixing, the homogeneity of suspensions, and the clarity of 
solutions. In-process sampling shall be done at appropriate 
intervals using suitable equipment. 

(8) Representative samples of all dosage form drugs 
shall be tested to determine their conformance with the spec- 
ifications for the product before distribution. 

(9) Procedures shall be instituted whereby review and 
approval of all production and control records, including 
packaging and labeling, shall be made prior to the release or 
distribution of a batch. A thorough investigation of any unex- 
plained discrepancy or the failure of a batch to meet any of its 
specifications shall be undertaken whether or not the batch 
has already been distributed. This investigation shall be 
undertaken by a competent and responsible individual and 
shall extend to other batches of the same drug and other drugs 
that may have been associated with the specific failure. A 
written record of the investigation shall be made and shall 
include the conclusions and followup. 

(10) Returned goods shall be identified as such and held. 
If the conditions under which returned goods have been held, 
stored, or shipped prior to or during their return, or the condi- 
tion of the product, its container, carton, or labeling as a result 
of storage or shipping, cast doubt on the safety, identity, 
strength, quality, or purity of the drug product, the returned 
goods shall be destroyed or subjected to adequate examina- 
tion or testing to assure that the material meets all appropriate 
standards or specifications before being returned to stock for 
warehouse distribution or repacking. If the product is neither 
destroyed nor returned to stock, it may be reprocessed pro- 
vided the final product meets all its standards and specifica- 
tions. Records of returned goods shall be maintained and 
shall indicate the quantity returned, date, and actual disposi- 
tion of the product. If the reason for returned goods impli- 
cates associated batches, an appropriate investigation shall be 
made in accordance with the requirements of subsection (9) 
of this section. 

(11) Filters used in the manufacture, processing, or pack- 
aging of components of drug products for parenteral injection 
in humans shall not release fibers into such products. No 
asbestos-containing or other fiber-releasing filter may be 
used in the manufacture, processing, or packaging of such 
products. Filtration, as needed, shall be through a non-fiber- 
releasing filter. 

(12) Appropriate procedures shall be established to 
destroy beyond recognition and retrievability any and all 
components or drug products that are to be discarded or 
destroyed for any reason. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-895-060, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 88-21-025 (Order 220), § 360-46- 
060, filed 10/10/88; Order 133, § 360-46-060, filed 8/4/77.] 
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WAC 246-895-070 Components. All components and 
other materials used in the manufacture, processing, and 
packaging of drug products, and materials necessary for 
building and equipment maintenance, upon receipt shall be 
stored and handled in a safe, sanitary, and orderly manner. 
Adequate measures shall be taken to prevent mixups and 
cross-contamination affecting drugs and drug products. Com- 
ponents shall be withheld from use until they have been iden- 
tified, sampled, and tested for conformance with established 
specifications and are released by a quality control unit. Con- 
trol of components shall include the following: 

(1) Each container of component shall be examined visu- 
ally for damage or contamination prior to use, including 
examination for breakage of seals when indicated. 

(2) An adequate number of samples shall be taken from 
a representative number of component containers from each 
lot and shall be subjected to one or more tests to establish the 
specific identity. 

(3) Sample containers shall be identified so that the fol- 
lowing information can be determined: Name of the material 
sampled, the lot number, the container from which the sam- 
ple was taken, and the name of the person who collected the 
sample. 

(4) Containers from which samples have been taken shall 
be marked to show that samples have been removed from 
them. 

(5) Representative samples of components liable to con- 
tamination with filth, insect infestation, or other extraneous 
contaminants shall be appropriately examined. 

(6) Representative samples of all components intended 
for use as active ingredients shall be tested to determine their 
strength in order to assure conformance with appropriate 
specifications. 

(7) Representative samples of components liable to 
microbiological contamination shall be subjected to microbi- 
ological tests prior to use. Such components shall not contain 
microorganisms that are objectionable in view of their 
intended use. 

(8) Approved components shall be appropriately identi- 
fied and retested as necessary to assure that they conform to 
appropriate specifications of identity, strength, quality, and 
purity at time of use. This requires the following: 

(a) Approved components shall be handled and stored to 
guard against contaminating or being contaminated by other 
drugs or components. 

(b) Approved components shall be rotated in such a man- 
ner that the oldest stock is used first. 

(c) Rejected components shall be identified and held to 
preclude their use in manufacturing or processing procedures 
for which they are unsuitable. 

(9) Appropriate records shall be maintained, including 
the following: 

(a) The identity and quantity of the component, the name 
of the supplier, the supplier's lot number, and the date of 
receipt. 

(b) Examinations and tests performed and rejected com- 
ponents and their disposition. 

(c) An individual inventory and record for each compo- 
nent used in each batch of drug manufactured or processed. 

(10) An appropriately identified reserve sample of all 
active ingredients consisting of at least twice the quantity 
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necessary for all required tests, except those for sterility and 
determination of the presence of pyrogens, shall be retained 
for at least two years after distribution of the last drug lot 
incorporating the component has been completed or one year 
after the expiration date of this last drug lot, whichever is 
longer. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-895-070, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 88-21-025 (Order 220), § 360-46- 
070, filed 10/10/88; Order 133, § 360-46-070, filed 8/4/77.] 


WAC 246-895-080 Component and drug product 
containers and closures. (1) Component and drug product 
containers and closures shall: 

(a) Not be reactive, additive, or absorptive so as to alter 
the safety, identity, strength, quantity, or purity of the product 
or its components beyond the official or established require- 
ments; 

(b) Provide adequate protection against foreseeable 
external factors in storage and use that can cause deteriora- 
tion or contamination of the drug product; and 

(c) Be clean and, where indicated by the nature of the 
drug, sterilized and processed to remove pyrogenic properties 
to assure that they are suitable for their intended use. 

Containers and their components for parenterals shall be 
cleansed with water which has been filtered through a nonfi- 
ber-releasing filter. 

(2) Standards or specifications, methods of testing, and, 
where indicated, processing to remove pyrogenic properties 
shall be written and followed for component and drug prod- 
uct containers and closures. 

(3) Except as provided for in WAC 246-895-090, drug 
product containers and closures shall not be reused for com- 
ponent or drug product packaging. 

[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-895- 
080, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 


895-080, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 
18.64.005(11). 88-01-025 (Order 208), § 360-46-081, filed 12/9/87.] 


WAC 246-895-090 Reuse of teat dip containers and 
closures. The reuse of teat dip containers and closures shall 
be allowed under the following circumstances: 

(1) Teat dip containers for reuse must have attached a 
labelling panel bearing product name, brand name and dis- 
tributor address if marketed by other than the manufacturer, 
manufacturer name and address, product strength, quantity, 
expiration date, directions for use, and appropriate cautionary 
statements for the product contained within. 

(2) All reusable teat dip containers will be hot stamped 
for permanent identification as teat dip containers. The hot 
stamp shall imprint on the plastic container, in an immutable 
manner, the words "teat dip only" and the manufacturer's 
name. Teat dip manufacturers may only refill containers 
bearing their company name. 

(3) With cooperation from dairy producers, dairy sanitar- 
ians will take random samples of teat dip in reusable contain- 
ers while on regular farm inspections. The samples, along 
with appropriate label information, will be forwarded to the 
board of pharmacy for analysis to insure that the product 
meets label specifications and is free of contamination. 
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(4) Reusable teat dip containers shall not be reactive, 
additive, or absorptive so as to alter the safety, identity, 
strength, quantity, or purity of the product. 

(5) Upon return to the manufacturer, reusable teat dip 
containers shall be cleaned and sanitized. To insure adequate 
cleaning occurs, the board of pharmacy may require a manu- 
facturer to submit and have approved a cleaning procedure. 
Containers showing structural damage, or any signs of being 
used for substances or materials other than teat dip shall not 
be reused as teat dip containers. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-895-090, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005(11). 88-01-025 (Order 208), § 360-46- 
082, filed 12/9/87.] 


WAC 246-895-100 Laboratory controls. Laboratory 
controls shall include the establishment of scientifically 
sound and appropriate written specifications, standards, and 
test procedures to assure that components, in-processed 
drugs, and finished products conform to appropriate stan- 
dards of identity, strength, quality and purity. Laboratory 
controls shall include: 

(1) The establishment of master records containing 
appropriate specifications for the acceptance of each lot of 
drug components, product containers, and their components 
used in drug production and packaging and a description of 
the sampling and testing procedures used for them. Said sam- 
ples shall be representative and adequately identified. Such 
records shall also provide for appropriate retesting of drug 
components, product containers, and their components sub- 
ject to deterioration. 

(2) A reserve sample of all active ingredients as required 
by WAC 246-895-070. 

(3) The establishment of master records, when needed, 
containing specifications and a description of sampling and 
testing procedures for in-process drug preparations. Such 
samples shall be adequately representative and properly iden- 
tified. 

(4) The establishment of master records containing a 
description of sampling procedures and appropriate specifi- 
cations for finished drug products. Such samples shall be ade- 
quately representative and properly identified. 

(5) Adequate provisions for checking the identity and 
strength of drug products for all active ingredients and for 
assuring: 

(a) Sterility of drugs purported to be sterile and freedom 
from objectionable microorganisms for those drugs which 
should be so by virtue of their intended use. 

(b) The absence of pyrogens for those drugs purporting 
to be pyrogen-free. 

(c) Minimal contamination of ophthalmic ointments by 
foreign particles and harsh or abrasive substances. 

(d) That the drug release pattern of sustained release 
products is tested by laboratory methods to assure confor- 
mance to the release specifications. 

(6) Adequate provision for auditing the reliability, accu- 
racy, precision, and performance of laboratory test proce- 
dures and laboratory instruments used. 

(7) A properly identified reserve sample of the finished 
product (stored in the same immediate container-closure sys- 
tem in which the drug is marketed) consisting of at least twice 
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the quantity necessary to perform all the required tests, 
except those for sterility and determination of the absence of 
pyrogens, and stored under conditions consistent with prod- 
uct labeling shall be retained for at least two years after the 
drug distribution has been completed or one year after the 
drug's expiration date, whichever is longer. 

(8) Provision for retaining complete records of all labo- 
ratory data relating to each batch or lot of drug to which they 
apply. Such records shall be retained for at least two years 
after distribution has been completed or one year after the 
drug's expiration date, whichever is longer. 

(9) Provision that animals shall be maintained and con- 
trolled in a manner that assures suitability for their intended 
use. They shall be identified and appropriate records main- 
tained to determine the history of use. 

(10) Provision that firms which manufacture nonpenicil- 
lin products (including certifiable antibiotic products) on the 
same premises or use the same equipment as that used for 
manufacturing penicillin products, or that operate under any 
circumstances that may reasonably be regarded as conducive 
to contamination of other drugs by penicillin, shall test such 
nonpenicillin products to determine whether any have 
become cross-contaminated by penicillin. Such products 
shall not be marketed if intended for use in humans and the 
product is contaminated with an amount of penicillin equiva- 
lent to 0.5 unit or more of penicillin G per maximum single 
dose recommended in the labeling of a drug intended for 
parenteral administration, or an amount of penicillin equiva- 
lent to 0.5 unit or more of penicillin G per maximum single 
dose recommended in the labeling of a drug intended for oral 
use. 

[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-895- 
100, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
895-100, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


18.64.005. 88-21-025 (Order 220), § 360-46-090, filed 10/10/88; Order 133, 
§ 360-46-090, filed 8/4/77.] 


WAC 246-895-110 Stability. There shall be written 
procedures for assurance of the stability of finished drug 
products. This stability shall be: 

(1) Determined by reliable, meaningful, and specific test 
methods. 

(2) Determined on products in the same container-clo- 
sure system in which they are marketed. 

(3) Determined on any dry drug product that is to be 
reconstituted at the time of dispensing (as directed in its 
labeling), as well as on the reconstituted product. 

(4) Recorded and maintained in such manner that the sta- 
bility data may be utilized in establishing product expiration 
dates. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-895-110, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 88-21-025 (Order 220), § 360-46- 
100, filed 10/10/88; Order 133, § 360-46-100, filed 8/4/77.] 


WAC 246-895-120 Expiration dating. To assure that 
drug products liable to deterioration meet appropriate stan- 
dards of identity, strength, quality, and purity at the time of 
use, the label of all such drugs shall have suitable expiration 
dates which relate to stability tests performed on the product. 
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(1) Expiration dates appearing on the drug labeling shall 
be justified by readily available data from stability studies 
such as described in WAC 246-895-110. 

(2) Expiration dates shall be related to appropriate stor- 
age conditions stated on the labeling wherever the expiration 
date appears. 

(3) When the drug is marketed in the dry state for use in 
preparing a liquid product, the labeling shall bear expiration 
information for the reconstituted product as well as an expi- 
ration date for the dry product. 

[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-895- 
120, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 


895-120, filed 8/30/91, effective 9/30/91; Order 133, § 360-46-110, filed 
8/4/77.] 


WAC 246-895-130 Packaging and labeling. Packag- 
ing and labeling operations shall be adequately controlled: 
To assure that only those drug products that have met the 
standards and specifications established in their master pro- 
duction and control records shall be distributed; to prevent 
mixups between drugs during filling, packaging, and labeling 
operations; to assure that correct labels and labeling are 
employed for the drug; and to identify the finished product 
with a lot or control number that permits determination of the 
history of the manufacture and control of the batch. An hour, 
day, or shift code is appropriate as a lot or control number for 
drug products manufactured or processed in continuous pro- 
duction equipment. Packaging and labeling operations shall: 

(1) Be separated (physically or spatially) from opera- 
tions on other drugs in a manner adequate to avoid mixups 
and minimize cross-contamination. Two or more packaging 
or labeling operations having drugs, containers, or labeling 
similar in appearance shall not be in process simultaneously 
on adjacent or nearby lines unless these operations are sepa- 
rated either physically or spatially. 

(2) Provide for an inspection of the facilities prior to use 
to assure that all drugs and previously used packaging and 
labeling materials have been removed. 

(3) Include the following labeling controls: 

(a) The holding of labels and package labeling upon 
receipt pending review and proofing against an approved 
final copy by a competent and responsible individual to 
assure that they are accurate regarding identity, content, and 
conformity with the approved copy before release to inven- 
tory. 

(b) The maintenance and storage of each type of label 
and package labeling representing different products, 
strength, dosage forms, or quantity of contents in such a man- 
ner as to prevent mixups and provide proper identification. 

(c) A suitable system for assuring that only current labels 
and package labeling are retained and that stocks of obsolete 
labels and package labeling are destroyed. 

(d) Restriction of access to labels and package labeling 
to authorized personnel. 

(e) Avoidance of gang printing of cut labels, cartons, or 
inserts when the labels, cartons, or inserts are for different 
products or different strengths of the same products or are of 
the same size and have identical or similar format and/or 
color schemes. If gang printing is employed, packaging and 
labeling operations shall provide for added control proce- 
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dures. These added controls should consider sheet layout, 
stacking, cutting, and handling during and after printing. 

(4) Provide strict control of the package labeling issued 
for use with the drug. Such issue shall be carefully checked 
by a competent and responsible person for identity and con- 
formity to the labeling specified in the batch production 
record. Said record shall identify the labeling and the quanti- 
ties issued and used and shall reasonably reconcile any dis- 
crepancy between the quantity of drug finished and the quan- 
tities of labeling issued. All excess package labeling bearing 
lot or control numbers shall be destroyed. In event of any sig- 
nificant unexplained discrepancy, an investigation should be 
carried out according to WAC 246-895-060(9). 

(5) Provide for adequate examination or laboratory test- 
ing of representative samples of finished products after pack- 
aging and labeling to safeguard against any errors in the fin- 
ishing operations and to prevent distribution of any batch 
until all specified tests have been met. 

(6) Provide for compliance with the Poison Prevention 
Packaging Act, (16 CFR Part 1700). 

(7) Provide for compliance with WAC 246-895-080(2). 
[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-895- 
130, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
895-130, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


18.64.005. 88-21-025 (Order 220), § 360-46-120, filed 10/10/88; Order 133, 
§ 360-46-120, filed 8/4/77.] 


WAC 246-895-140 Master production and control 
records—Batch production and control records. (1) To 
assure uniformity from batch to batch, a master production 
and control record for each drug product and and each batch 
size of drug product shall be prepared, dated, and signed or 
initialed by a competent and responsible individual and shall 
be independently checked, reconciled, dated, and signed or 
initialed by a second competent and responsible individual. 
The master production and control record shall include: 

(a) The name of the product, description of the dosage 
form, and a specimen or copy of each label and all other 
labeling associated with the retail or bulk unit, including cop- 
ies of such labeling signed or initialed and dated by the per- 
son or persons responsible for approval of such labeling. 

(b) The name and weight or measure of each active 
ingredient per dosage unit or per unit of weight or measure of 
the finished drug and a statement of the total weight or mea- 
sure of any dosage unit. 

(c) A complete list of ingredients designated by names or 
codes sufficiently specific to indicate any special quality 
characteristic; and accurate statement of the weight or mea- 
sure of each ingredient regardless of whether it appears in the 
finished product, except that reasonable variations may be 
permitted in the amount of components necessary in the prep- 
aration in dosage form provided that provisions for such vari- 
ations are included in the master production and control 
record; an appropriate statement concerning any calculated 
excess of an ingredient; an appropriate statement of theoreti- 
cal weight or measure at various stages of processing; and a 
statement of the theoretical yield. 

(d) A description of the containers, closures, and packag- 
ing and finishing materials. 


(2005 Ed.) 


Pharmacy—Drug Availability 


(e) Manufacturing and control instructions, procedures, 
specifications special notations, and precautions to be fol- 
lowed. 

(2) The batch production and control record shall be pre- 
pared for each batch of drug produced and shall include com- 
plete information relating to the production and control of 
each batch. These records shall be retained for at least two 
years after the batch distribution is complete or at least one 
year after the batch expiration date, whichever is longer. 
These records shall identify the specific labeling and lot or 
control numbers used on the batch and shall be readily avail- 
able during such retention period. The batch record shall 
include: 

(a) An accurate reproduction of the appropriate master 
formula record checked, dated, and signed or initialed by a 
competent and responsible individual. 

(b) A record of each significant step in the manufactur- 
ing, processing, packaging, labeling testing, and controlling 
of the batch, including: Dates; individual major equipment 
and lines employed; specific identification of each batch of 
components used; weights and measures of components and 
products used in the course of processing; in-process and lab- 
oratory control results; and identifications of the individual(s) 
actively performing and the individual(s) directly supervising 
or checking each significant step in the operation. 

(c) A batch number that identifies all the production and 
control documents relating to the history of the batch and all 
lot or control numbers associated with the batch. 

(d) A record of any investigation made according to 
WAC 246-895-060(9). 

[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-895- 
140, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
895-140, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


18.64.005. 88-21-025 (Order 220), § 360-46-130, filed 10/10/88; Order 133, 
§ 360-46-130, filed 8/4/77.] 


WAC 246-895-150 Distribution records. (1) Finished 
goods warehouse control and distribution procedures shall 
include a system by which the distribution of each lot of drug 
can be readily determined to facilitate its recall if necessary. 
Records within the system shall contain the name and address 
of the consignee, date and quantity shipped, and lot or control 
number of the drug. Records shall be retained for at least two 
years after the distribution of the drug has been completed or 
one year after the expiration date of the drug, whichever is 
longer. 

(2) To assure the quality of the product, finished goods 
warehouse control shall also include a system whereby the 
oldest approved stock is distributed whenever possible. 
[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 


(Order 191B), recodified as § 246-895-150, filed 8/30/91, effective 9/30/91; 
Order 133, § 360-46-140, filed 8/4/77.] 


WAC 246-895-160 Complaint files. Records shall be 
maintained of all written and oral complaints regarding each 
product. An investigation of each complaint shall be made in 
accordance with WAC 246-895-060(8). The record of each 
investigation shall be maintained for at least two years after 
distribution of the drug has been completed or one year after 
the expiration date of the drug, whichever is longer. 
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[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-895- 
160, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
895-160, filed 8/30/91, effective 9/30/91; Order 133, § 360-46-150, filed 
8/4/77.] 


WAC 246-895-170 Variance and procedure. Licens- 
ees may request that the board issue a variance from specific 
requirements of WAC 246-895-040 through 246-895-160. 
The request must be in writing and must explain why the cri- 
teria should not apply and how the public's safety would be 
protected. Issuance of a variance shall be based on the infor- 
mation supplied by the manufacturer requesting the variance, 
as well as any other information available as a result of any 
investigation by the board and/or any other relevant informa- 
tion available. After due consideration of all the information, 
the board may issue or deny the requested variance. Any vari- 
ance granted shall be limited to the particular case described 
in the request and shall be posted at the manufacturing loca- 
tion during the time it is in effect. Variances will be reviewed 
at least every three years. Variances shall be subject to with- 
drawal or modification at any time if the board finds the vari- 
ance has resulted in actual or potential harm to the public. 
[Statutory Authority: RCW 18.64.005. 92-12-035 (Order 277B), § 246-895- 
170, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 


895-170, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 
18.64.005. 88-21-025 (Order 220), § 360-46-160, filed 10/10/88.] 


Chapter 246-897 WAC 
PHARMACY—DRUG AVAILABILITY 
WAC 
AMYGDALIN (LAETRILE) 


Availability. 
Identity. 


246-897-020 
246-897-060 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 

246-897-030 License. [Statutory Authority: RCW 18.64.005 and 
chapter 18.64A RCW. 91-18-057 (Order 191B), recodi- 
fied as § 246-897-030, filed 8/30/91, effective 9/30/91; 
Order 135, § 360-47-020, filed 10/5/77.] Repealed by 
97-20-168, filed 10/1/97, effective 11/1/97. Statutory 
Authority: RCW 18.64.005. 
License application. [Statutory Authority: RCW 
18.64.005 and 69.41.075. 92-12-035 (Order 277B), § 
246-897-040, filed 5/28/92, effective 6/28/92. Statutory 
Authority: RCW 18.64.005 and chapter 18.64A RCW. 
91-18-057 (Order 191B), recodified as § 246-897-040, 
filed 8/30/91, effective 9/30/91; Order 135, § 360-47- 
030, filed 10/5/77.] Repealed by 97-20-168, filed 
10/1/97, effective 11/1/97. Statutory Authority: RCW 
18.64.005. 
Good manufacturing practices. [Statutory Authority: 
RCW 18.64.005 and 69.41.075. 92-12-035 (Order 
277B), § 246-897-050, filed 5/28/92, effective 6/28/92. 
Statutory Authority: RCW 18.64.005 and chapter 
18.64A RCW. 91-18-057 (Order 191B), recodified as § 
246-897-050, filed 8/30/91, effective 9/30/91; Order 
135, § 360-47-040, filed 10/5/77.] Repealed by 97-20- 
168, filed 10/1/97, effective 11/1/97. Statutory Author- 
ity: RCW 18.64.005. 
Availability. [Statutory Authority: RCW 18.64.005 and 
chapter 18.64A RCW. 91-18-057 (Order 191B), recodi- 
fied as § 246-897-120, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 69.41.075 and 1981 c 50 § 1. 
81-22-048 (Order 164), § 360-48-010, filed 11/2/81.] 
Repealed by 97-20-168, filed 10/1/97, effective 11/1/97. 
Statutory Authority: RCW 18.64.005. 


246-897-040 


246-897-050 


246-897-120 
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246-897-130 License. [Statutory Authority: RCW 18.64.005 and 
chapter 18.64A RCW. 91-18-057 (Order 191B), recodi- 
fied as § 246-897-130, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 69.41.075 and 1981 c 50 $1. 
81-22-048 (Order 164), § 360-48-020, filed 11/2/81.] 
Repealed by 97-20-168, filed 10/1/97, effective 11/1/97. 
Statutory Authority: RCW 18.64.005. 

License application. [Statutory Authority: RCW 
18.64.005 and chapter 18.64A RCW. 91-18-057 (Order 
191B), recodified as § 246-897-140, filed 8/30/91, 
effective 9/30/91. Statutory Authority: RCW 69.41.075 
and 1981 c 50 § 1. 81-22-048 (Order 164), § 360-48- 
030, filed 11/2/81.] Repealed by 97-20-168, filed 
10/1/97, effective 11/1/97. Statutory Authority: RCW 
18.64.005. 

Good manufacturing practices. [Statutory Authority: 
RCW 18.64.005 and 69.41.075. 92-12-035 (Order 
277B), § 246-897-150, filed 5/28/92, effective 6/28/92. 
Statutory Authority: RCW 18.64.005 and chapter 
18.64A RCW. 91-18-057 (Order 191B), recodified as § 
246-897-150, filed 8/30/91, effective 9/30/91. Statutory 
Authority: RCW 69.41.075 and 1981 c 50 § 1. 81-22- 
048 (Order 164), § 360-48-040, filed 11/2/81.] Repealed 
by 97-20-168, filed 10/1/97, effective 11/1/97. Statu- 
tory Authority: RCW 18.64.005. 

Purity. [Statutory Authority: RCW 18.64.005 and chap- 
ter 18.64A RCW. 91-18-057 (Order 191B), recodified 
as § 246-897-160, filed 8/30/91, effective 9/30/91. Stat- 
utory Authority: RCW 69.41.075 and 1981 c 50 § 1. 81- 
22-048 (Order 164), § 360-48-050, filed 11/2/81.] 
Repealed by 97-20-168, filed 10/1/97, effective 11/1/97. 
Statutory Authority: RCW 18.64.005. 

Contents. [Statutory Authority: RCW 18.64.005 and 
chapter 18.64A RCW. 91-18-057 (Order 191B), recodi- 
fied as § 246-897-170, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 69.41.075 and 1981 c 50 $1. 
81-22-048 (Order 164), § 360-48-060, filed 11/2/81.] 
Repealed by 97-20-168, filed 10/1/97, effective 11/1/97. 
Statutory Authority: RCW 18.64.005. 

Labeling. [Statutory Authority: RCW 18.64.005 and 
chapter 18.64A RCW. 91-18-057 (Order 191B), recodi- 
fied as § 246-897-180, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 69.41.075 and 1981 c 50 § 1. 
81-22-048 (Order 164), § 360-48-070, filed 11/2/81.] 
Repealed by 97-20-168, filed 10/1/97, effective 11/1/97. 
Statutory Authority: RCW 18.64.005. 

Other forms of DMSO. [Statutory Authority: RCW 
18.64.005 and chapter 18.64A RCW. 91-18-057 (Order 
191B), recodified as § 246-897-190, filed 8/30/91, 
effective 9/30/91. Statutory Authority: RCW 69.41.075 
and 1981 c 50 § 1. 81-22-048 (Order 164), § 360-48- 
080, filed 11/2/81.] Repealed by 97-20-168, filed 
10/1/97, effective 11/1/97. Statutory Authority: RCW 
18.64.005. 


246-897-140 


246-897-150 


246-897-160 


246-897-170 


246-897-180 


246-897-190 


AMYGDALIN (LAETRILE) 


WAC 246-897-020 Availability. Amygdalin (laetrile) 
shall be available in intrastate commerce to the citizens of the 
state of Washington in accordance with all applicable state 
laws and regulations. Amygdalin (laetrile) imported into the 
state of Washington shall be so imported in conformity with 
federal regulations and/or court decisions. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 


(Order 191B), recodified as § 246-897-020, filed 8/30/91, effective 9/30/91; 
Order 135, § 360-47-010, filed 10/5/77.] 


WAC 246-897-060 Identity. Certification of batches of 
amygdalin (laetrile) shall be made under the direction of the 
state board of pharmacy, with the costs for required testing, 
including purity and potency, to be borne by the manufac- 
turer and/or wholesale distributor. The manufacturer and/or 
wholesale distributor shall be held totally responsible for the 
quality of the drug product, in accordance with RCW 
18.64.270. 
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[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-897-060, filed 8/30/91, effective 9/30/91; 
Order 135, § 360-47-050, filed 10/5/77.] 


Chapter 246-899 WAC 
PHARMACEUTICAL—DRUG PRODUCT 


SUBSTITUTION 

WAC 

246-899-020 Dispensing responsibilities. 

246-899-030 Product selection responsibilities. 

246-899-040 Manufacturers, wholesalers, distributors, pharmacy 
location, requirement that drug products offered for 
sale comply with 21 USC 355—Immediate suspen- 
sion and subsequent revocation of licenses autho- 
rized for violation. 

246-899-050 Out-of-state prescriptions. 


WAC 246-899-020 Dispensing responsibilities. When 
the pharmacist dispenses, with the practitioner's authoriza- 
tion, a therapeutically equivalent drug product, the following 
information shall be noted: 

(a) On oral prescriptions, the pharmacist shall indicate 
on the permanent prescription record, if substitution is per- 
mitted. 

(b) The manufacturer or distributor of the drug product 
actually dispensed or its national drug code number or short 
name code or trade name shall be noted on the permanent 
record, or on the patient medication record if this document is 
utilized for providing and recording refills. This requirement 
shall also apply to refill prescriptions when a different dis- 
tributor or manufacturer's product is used. 

(c) The generic or trade name of the drug actually dis- 
pensed shall be noted on the prescription label or package 
label. For combination drug products, the generic names of 
the drugs combined or the trade name of the manufacturer or 
distributor shall be noted on the prescription label. For pre- 
scriptions compounded with multiple ingredients, the label 
designation will be left to the discretion of the pharmacist. 

(d) For institutionalized and closed system patients, the 
pharmacist may identify the manufacturer or distributor of 
the product actually dispensed through pharmacy purchasing 
records or packaging records, and a published formulary des- 
ignation may be used on the label. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-899-020, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 69.41.180. 79-12-063 (Order 152), § 360-49- 
010, filed 11/29/79; Order 143, § 360-49-010, filed 12/9/77.] 


WAC 246-899-030 Product selection responsibilities. 
(1) The determination of the drug product to be dispensed on 
a prescription is a professional responsibility of the pharma- 
cist, and the pharmacist shall not dispense any product that in 
his/her professional opinion does not meet adequate stan- 
dards. 

(2) Pharmacists may utilize as the basis for their deci- 
sions on therapeutically equivalent drug products: 

(a) Available drug product information from federal and 
state agencies, official compendia, and drug manufacturers, 
or 

(b) Other scientific or professional resources, or 

(c) The federal food and drug administration "approved 
drug products" as a board approved reference for a positive 
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formulary of therapeutically equivalent products within the 
limitations stipulated in that publication. 

(3) Those pharmacies that fill prescriptions based on 
prior authorization for therapeutically equivalent drug substi- 
tution must have available for inspection and review such 
authorization documentation in the institutional records or in 
the pharmacy. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-899-030, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 69.41.180. 79-12-063 (Order 152), § 360-49- 
020, filed 11/29/79; Order 143, § 360-49-020, filed 12/9/77.] 


WAC 246-899-040 Manufacturers, wholesalers, dis- 
tributors, pharmacy location, requirement that drug 
products offered for sale comply with 21 USC 355— 
Immediate suspension and subsequent revocation of 
licenses authorized for violation. (1) In order to provide for 
enforcement of RCW 69.41.100 through 69.41.180 and to 
protect the public health and safety when generic drugs are 
substituted for brand name drugs pursuant to RCW 69.41.110 
through 69.41.180 drug products which are offered for sale 
by, or stored at the premises of, any manufacturer, distribu- 
tor, wholesaler or pharmacy location must have an approved 
new drug application (NDA) or abbreviated new drug appli- 
cation (ANDA) designation by the Federal Food and Drug 
Administration pursuant to 21 USC 355 unless they are 
exempt from the requirements for such a designation. 

(2) In order to provide for enforcement of RCW 
69.41.100 through 69.41.180 and to protect the public health 
and safety drug products offered for sale by, or stored at the 
premises of, a manufacturer, wholesaler, distributor or phar- 
macy location which do not have the required NDA or 
ANDA, or exemption therefrom referenced in subsection (1) 
of this section, are hereby declared to be contraband and sub- 
ject to surrender to and destruction by the Washington state 
board of pharmacy. This surrender and destruction shall take 
place as specified below. 

(3) The board shall publish in its newsletter the source 
from which the current list compiled by the Federal Food and 
Drug Administration of generic drugs which do not have an 
NDA or ANDA and are not exempt from such a requirement 
and are therefore contraband as provided in subsection (2) of 
this section may be obtained. The board shall also respond to 
both written and telephone inquiries from any source regard- 
ing the status of any generic drug. 

(4) Whenever it is made to appear to the board that a 
manufacturer, wholesaler, distributor or pharmacy location 
within he [the] state of Washington is in possession of a stock 
of drugs which are contraband as defined in subsection (2) of 
this section, a representative of the board shall confirm with 
the Federal Food and Drug Administration, by telephone, that 
the particular drug or drugs involved do not have the required 
NDA or ANDA and that they are not exempt from this 
requirement. Upon receipt of this confirmation, the board 
shall direct such of its investigative personnel as it deem nec- 
essary to proceed to the premises of the manufacturer, whole- 
saler, distributor or pharmacy location and to then inform the 
owner, or person in charge, of the contraband status of the 
drugs in question. 

(5) The pharmacy board investigative personnel shall 
offer the owner, or person in charge, of the premises at which 
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the drug products are being kept the opportunity to immedi- 
ately voluntarily surrender to the board all stocks of the drug 
products whether kept at the premises of the manufacturer, 
wholesaler, distributor, or pharmacy location, or at any sepa- 
rate storage facility under the control of the manufacturer, 
wholesaler, distributor or retailer, which are contraband 
under subsection (2) of this section. A receipt shall be given 
to the owner, or person in charge, for all drug products volun- 
tarily surrendered. 

(6) All drug products voluntarily surrendered pursuant to 
subsection (5) of this section shall be destroyed by the board 
of pharmacy unless they are ordered returned to the manufac- 
turer, wholesaler, distributor or pharmacy location by order 
of a court of competent jurisdiction. No destruction of any 
drug products surrendered will be accomplished until thirty 
days after the date of their surrender to the board. 

(7) Retention, dispensing, promotion or advertisement, 
of any drug products by a manufacturer, wholesaler, distribu- 
tor or pharmacy location, either at their business premises or 
at any separate storage facility after notification of their con- 
traband status under subsection (2) of this section shall con- 
stitute a direct and immediate danger to the public health and 
safety and will be good and sufficient cause for the immedi- 
ate summary suspension and subsequent revocation of any 
license issued by the board of pharmacy to the manufacturer, 
wholesaler, distributor or pharmacy location and will also 
constitute good and sufficient cause for revocation of any 
license issued by the board of pharmacy to the owner of any 
manufacturer, wholesaler, distributor or pharmacy location 
or any person in charge thereof who knowingly retains, dis- 
penses, promotes or advertises, any drug products which are 
contraband under subsection (2) of this section after notifica- 
tion of their status. 

[Statutory Authority: RCW 69.41.180. 92-12-035 (Order 277B), § 246-899- 
040, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
899-040, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 
18.64.005. 87-18-066 (Order 207), § 360-49-040, filed 9/2/87. Statutory 
Authority: RCW 69.41.180. 80-14-012 (Order 157, Resolution No. 9/80), § 


360-49-040, filed 9/22/80; 80-02-113 (Order 153, Resolution No. 1/80), § 
360-49-040, filed 1/28/80.] 


WAC 246-899-050 Out-of-state prescriptions. (1) 
When dispensing a prescription issued by a practitioner 
licensed in a state other than Washington, and recognized in 
RCW 69.41.030, the pharmacist must honor the instructions 
of the practitioner regarding substitution. These instructions 
may be on a prescription blank different than that required for 
Washington practitioners by RCW 69.41.120 and may 
include the use of the words "dispense as written," words of 
similar meaning, a checkoff box, or some other indication of 
intent. 

(2) If the practitioner has not clearly provided instruc- 
tions regarding substitution, a pharmacist may substitute a 
therapeutically equivalent generic drug only if the pharmacist 
has determined substitution is permitted by one of the follow- 
ing means: 

(a) The pharmacist has personal knowledge and is famil- 
iar with the laws and rules regarding substitution in the state 
of origin; or 

(b) The pharmacist obtains oral or written authorization 
from the practitioner; or 
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(c) The pharmacist obtains current information regarding 
the manner in which an out-of-state practitioner provides 
instruction from: 

(i) The Washington state board of pharmacy; or 

(ii) The board of pharmacy in the state, other than Wash- 
ington, in which the practitioner practices; or 

(iii) Some other professional source. 

(3) Drug product selection shall be based on Washington 
law and rule as set forth in WAC 246-899-030. 

[Statutory Authority: RCW 69.41.180. 92-12-035 (Order 277B), § 246-899- 
050, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
899-050, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


18.64.005. 91-13-004 (Order 174B), § 360-49-050, filed 6/7/91, effective 
7/8/91.] 


Chapter 246-901 WAC 
PHARMACY ANCILLARY PERSONNEL 


WAC 
246-901-010 Definitions. 
246-901-020 Pharmacy ancillary personnel utilization. 
246-901-030 Technician education and training. 
246-901-035 Pharmacy technician specialized functions. 
246-901-040 Limitations, trainees. 
246-901-050 Technician program approval. 
246-901-060 Technician certification. 
246-901-065 Expired technician license. 
246-901-070 Pharmacy assistant utilization. 
246-901-080 Pharmacy assistant registration. 
246-901-090 Identification. 
246-901-100 Board approval of pharmacies utilizing pharmacy ancil- 
lary personnel and specialized functions. 
246-901-120 AIDS prevention and information education require- 
ments. 
246-901-130 Pharmacist to pharmacy technician ratio. 
246-901-140 Pharmacy services plan. 
DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 
246-901-110 Level A experience equivalency. [Statutory Authority: 


RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-901-110, filed 
8/30/91, effective 9/30/91; Order 141, § 360-52-100, 
filed 12/9/77.] Repealed by 00-15-081, filed 7/19/00, 
effective 8/19/00. Statutory Authority: RCW 
18.64.005, chapter 18.64A RCW. 


WAC 246-901-010 Definitions. (1) "Consultation" 
means: 

(a) A communication or deliberation between a pharma- 
cist and a patient, a patient's agent, or a patient's health care 
provider in which the pharmacist uses professional judgment 
to provide advice about drug therapy. 

(b) A method by which the pharmacist meets patient 
information requirements as set forth in WAC 246-869-220. 

(2) "Dispense" as defined in RCW 18.64.011(16). 

(3) "Intravenous admixture preparation" means the prep- 
aration of a drug product that combines two or more ingredi- 
ents using aseptic technique and is intended for administra- 
tion into a vein. 

(4) "Parenteral" as defined in WAC 246-871-010. 

(5) "Pharmacy technician specialized function" means 
certain tasks normally reserved to a pharmacist according to 
WAC 246-863-095 that may be performed by a pharmacy 
technician who has met board requirements. 

(6) "Prescription" as defined in RCW 18.64.011(8). 
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(7) "Responsible manager" as defined in WAC 246-869- 
070. 

(8) "Unit-dose" and "unit-dose drug distribution system" 
as defined in WAC 246-865-010. 

(9) "Unit-dose medication cassettes" means containers 
for a patient's medications into which each individually pack- 
aged and labeled drug is placed. 

(10) "Verification" means the pharmacist has reviewed a 
patient drug order initiated by an authorized prescriber, has 
examined the patient's drug profile, and has approved the 
drug order after taking into account pertinent drug and dis- 
ease information to insure the correctness of the drug order 
for a specific patient. The verification process must generate 
an audit trail that identifies the pharmacist. The pharmacist 
who performs the verification of a drug order is responsible 
for all reports generated by the approval of that order. The 
unit-dose medication fill and check reports are an example. 

(11) "Immediate supervision" means visual and/or phys- 
ical proximity to a licensed pharmacist to ensure patient 
safety. 

[Statutory Authority: RCW 18.64.005, chapter 18.64A RCW. 00-15-081, § 


246-901-010, filed 7/19/00, effective 8/19/00. Statutory Authority: RCW 
18.64.050. 94-08-097, § 246-901-010, filed 4/6/94, effective 5/7/94.] 


WAC 246-901-020 Pharmacy ancillary personnel 
utilization. (1) Pharmacy technicians may perform certain 
nondiscretionary and specialized functions consistent with 
their training in pharmacy practice while under the immedi- 
ate supervision of a licensed pharmacist. 

(2) The discretionary tasks reserved to a pharmacist are 
listed in WAC 246-863-095. 

(3) Unless authorized as a specialized function according 
to WAC 246-901-035, the pharmacy technician shall assist a 
pharmacist in the performance of all tasks except those 
reserved to a pharmacist in subsection (2) of this section. 

(4) Entry of a new medication order into the pharmacy 
computer system and retrieval of the drug product to fill a 
prescription are tasks reserved to the pharmacist and phar- 
macy technician. 

(5) The pharmacy assistant may assist a pharmacist in 
performance of all tasks except those reserved to the pharma- 
cist and pharmacy technician. 

(6) Pharmacy ancillary personnel may record or provide 
medication data when no interpretation is required. 

[Statutory Authority: RCW 18.64.005, chapter 18.64A RCW. 00-15-081, § 
246-901-020, filed 7/19/00, effective 8/19/00. Statutory Authority: RCW 
18.64.050. 94-08-097, § 246-901-020, filed 4/6/94, effective 5/7/94. Statu- 
tory Authority: RCW 18.64A.020 and 18.64A.030. 92-12-035 (Order 
277B), § 246-901-020, filed 5/28/92, effective 6/28/92. Statutory Authority: 
RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 (Order 191B), recod- 


ified as § 246-901-020, filed 8/30/91, effective 9/30/91; Order 141, § 360- 
52-010, filed 12/9/77.] 


WAC 246-901-030 Technician education and train- 
ing. (1) Pharmacy technicians must obtain education or train- 
ing from one of the following: 

(a) Formal academic program for pharmacy technician 
training approved by the board. 

(b) On-the-job training program approved by the board. 

(2) The minimum educational prerequisite for entering a 
training program shall be high school graduation or G.E.D. 
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(3) In order to receive certification as a pharmacy techni- 
cian, the technician must send the board the following: 

(a) A state application indicating completion of board 
approved training program; 

(b) Proof of successful completion of a certification 
examination approved by the board. 

(4) An out-of-state pharmacy technician applicant must 
meet the same requirements as a pharmacy technician trained 
in this state. The board must approve training programs 
approved in other states. 

(5) Applicants whose academic training has been 
obtained in foreign countries shall meet certification require- 
ments as listed below: 

(a) Foreign pharmacy school graduates. Board approval 
of program completed for the degree. 

(b) Foreign medical school graduates. Board approval of 
program completed for the degree. 

(c) All foreign graduates for whom English is not the pri- 
mary language shall provide proof of receiving a score of at 
least 173 on the Test of English as a Foreign Language 
(TOEFL) and a score of 50 on the Test of Spoken English 
(TSE) prior to certification. 

(d) Foreign trained applicants must earn 520 hours of 
supervised experience in an approved pharmacy technician 
training program. 

(6) Prior to performing specialized functions, pharmacy 
technicians shall complete specialized training and meet pro- 
ficiency criteria set forth by the board. 

(a) Unit-dose medication checking. The training profi- 
ciency criteria requires demonstration of 99% accuracy in 
medication checking. 

(b) Intravenous admixture preparation. The training pro- 
ficiency criteria requires demonstration of 100% accuracy in 
intravenous admixture preparation of a representative sample 
of preparations provided by the facility using aseptic tech- 
nique. 

[Statutory Authority: RCW 18.64.005, chapter 18.64A RCW. 00-15-081, § 
246-901-030, filed 7/19/00, effective 8/19/00. Statutory Authority: RCW 
18.64.050. 94-08-097, § 246-901-030, filed 4/6/94, effective 5/7/94. Statu- 
tory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 


(Order 191B), recodified as § 246-901-030, filed 8/30/91, effective 9/30/91; 
Order 141, § 360-52-020, filed 12/9/77.] 


WAC 246-901-035 Pharmacy technician specialized 
functions. A pharmacy technician who meets established cri- 
teria for employment, experience, training and demonstrated 
proficiency may perform specialized functions. The criteria 
shall be specified in the utilization plan of the pharmacy for 
pharmacy technicians performing specialized functions 
required in WAC 246-901-100 (2)(b). Records of pharmacy 
technician training and of demonstration of proficiency shall 
be retrievable within seventy-two hours upon request of the 
board. Specialized functions include the following: 

(1) Unit-dose medication checking. Following verifica- 
tion of the drug order by a licensed pharmacist, a pharmacy 
technician may check unit-dose medication cassettes filled by 
another pharmacy technician or pharmacy intern in pharma- 
cies serving facilities licensed under chapter 70.41, 71.12, 
71A.20 or 74.42 RCW. No more than a forty-eight hour sup- 
ply of drugs may be included in the patient medication cas- 
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settes and a licensed health professional must check the drug 
before administering it to the patient. 

(2) Intravenous admixture and other parenteral prepara- 
tions. A pharmacy technician may prepare intravenous 
admixtures and other parenteral drugs. A licensed pharmacist 
must check each parenteral drug prepared by a pharmacy 
technician. 

[Statutory Authority: RCW 18.64.005, chapter 18.64A RCW. 00-15-081, § 


246-901-035, filed 7/19/00, effective 8/19/00. Statutory Authority: RCW 
18.64.050. 94-08-097, § 246-901-035, filed 4/6/94, effective 5/7/94.] 


WAC 246-901-040 Limitations, trainees. An individ- 
ual enrolled in a training program for pharmacy technicians 
will perform technician functions only under the immediate 
supervision of a pharmacist preceptor or a delegated alternate 
pharmacist. 

[Statutory Authority: RCW 18.64.005, chapter 18.64A RCW. 00-15-081, § 
246-901-040, filed 7/19/00, effective 8/19/00; 91-18-057 (Order 191B), 


recodified as § 246-901-040, filed 8/30/91, effective 9/30/91; Order 141, § 
360-52-030, filed 12/9/77.] 


WAC 246-901-050 Technician program approval. 
(1) Program standards. The board will establish standards for 
judging pharmacy technician training programs. 

(2) Approval. In order for a program for training phar- 
macy technicians to be considered for approval by the board, 
the director of the program, who shall be a pharmacist, shall 
submit to the board a description of the course of training 
offered, including subjects taught, method of teaching, and 
practical experience provided. The director of the program 
shall also advise the board concerning the skills and knowl- 
edge which are obtained in the course, and the method by 
which the proficiency of the pharmacy technician in those 
skills and knowledge is tested or ascertained. The board may 
require such additional information from program sponsors. 

(3) Program change. The director shall request board 
approval before implementing any significant program 
change. 

(4) Reapproval. The director shall submit each approved 
program to the board for reapproval every five years. 

(5) Registry. The board will maintain a registry of 
approved programs. Interested persons may request a copy of 
the registry by contacting the board. 

[Statutory Authority: RCW 18.64.005, chapter 18.64A RCW. 00-15-081, § 
246-901-050, filed 7/19/00, effective 8/19/00; 91-18-057 (Order 191B), 


recodified as § 246-901-050, filed 8/30/91, effective 9/30/91; Order 141, § 
360-52-040, filed 12/9/77.] 


WAC 246-901-060 Technician certification. To 
become certified as a pharmacy technician, an individual 
must: 

(1) Complete an approved pharmacy technician pro- 
gram; 

(2) Apply to the board for certification. The application 
must include a notarized statement of program verification 
signed by the program director. 

It is the responsibility of the pharmacy technician to 
maintain a current mailing address with the board as required 
by chapter 246-12 WAC. Pharmacy technicians shall notify 
the board of any change of mailing address within thirty days 
of the change. 
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[Statutory Authority: RCW 18.64.005, chapter 18.64A RCW. 00-15-081, § 
246-901-060, filed 7/19/00, effective 8/19/00. Statutory Authority: RCW 
18.64.005. 93-17-097 (Order 387B), § 246-901-060, filed 8/17/93, effective 
9/17/93. Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 
91-18-057 (Order 191B), recodified as § 246-901-060, filed 8/30/91, effec- 
tive 9/30/91. Statutory Authority: RCW 18.64A.030. 88-14-043 (Order 
217), § 360-52-050, filed 6/30/88; Order 141, § 360-52-050, filed 12/9/77.] 


WAC 246-901-065 Expired technician license. (1) If 
the technician license has expired for five years or less, the 
practitioner must meet the requirements of chapter 246-12 
WAC, Part 2. 

(2) If the license has expired for over five years, the prac- 
titioner must: 

(a) Complete certification requirements within one year 
of application to the board for certification; 

(b) Meet the requirements of chapter 246-12 WAC, Part 
Zi 

(3) If the practitioner has been in an active practice in 
another United States jurisdiction with duties that are sub- 
stantially equivalent to a pharmacy technician in Washington 
state, the practitioner must: 

(a) Submit verification of active practice from any other 
United States jurisdiction; 

(b) Meet the requirements of chapter 246-12 WAC, Part 
2, 

[Statutory Authority: RCW 18.64.005, chapter 18.64A RCW. 00-15-081, § 
246-901-065, filed 7/19/00, effective 8/19/00. Statutory Authority: RCW 
43.70.280. 98-05-060, § 246-901-065, filed 2/13/98, effective 3/16/98. Stat- 


utory Authority: RCW 18.64.005. 93-17-097 (Order 387B), § 246-901-065, 
filed 8/17/93, effective 9/17/93.] 


WAC 246-901-070 Pharmacy assistant utilization. 
Pharmacy assistants may perform, under the general supervi- 
sion of a licensed pharmacist, all duties except those reserved 
to the pharmacist and the pharmacy technician. 

Pharmacy assistants may: 

(1) Prepackage and label drugs for subsequent use in pre- 
scription dispensing operations. 

(2) Count, pour, and label for individual prescriptions. 
[Statutory Authority: RCW 18.64.005, chapter 18.64A RCW. 00-15-081, § 
246-901-070, filed 7/19/00, effective 8/19/00; 91-18-057 (Order 191B), 
recodified as § 246-901-070, filed 8/30/91, effective 9/30/91. Statutory 
Authority: RCW 18.64A.030. 88-14-043 (Order 217), § 360-52-060, filed 
6/30/88. Statutory Authority: RCW 18.64.005(11) and 18.64A.030. 80-02- 
113 (Order 153, Resolution No. 1/80), § 360-52-060, filed 1/28/80. Statutory 


Authority: RCW 69.50.201. 79-04-048 (Order 147, Resolution No. 3-79), § 
360-52-060, filed 3/27/79; Order 141, § 360-52-060, filed 12/9/77.] 


WAC 246-901-080 Pharmacy assistant registration. 
(1) Training. No formal training or educational program will 
be required by the board, and there will be no age or educa- 
tional restrictions. The supervising pharmacist shall thor- 
oughly instruct the pharmacy assistant in the limitations of 
the functions he or she may perform. 

(2) Registration of pharmacy assistants. Any person 
desiring registration as a pharmacy assistant shall apply to the 
board for registration on forms to be supplied by the board. 
The fee for registration will be included in the fee for autho- 
rization to utilize the services of pharmacy ancillary person- 
nel. 

(3) It is the responsibility of the pharmacy assistant to 
maintain a current mailing address with the board as required 
by chapter 246-12 WAC. Pharmacy assistants shall notify the 
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board of any change of mailing address within thirty days of 
the change. 

(4) A pharmacy assistant registration must be renewed 
every two years on the assistant's birthdate. The fee for 
renewal is included in the fee the pharmacy pays to utilize 
pharmacy ancillary personnel. 

[Statutory Authority: RCW 18.64.005, chapter 18.64A RCW. 00-15-081, § 
246-901-080, filed 7/19/00, effective 8/19/00; 91-18-057 (Order 191B), 


recodified as § 246-901-080, filed 8/30/91, effective 9/30/91; Order 141, § 
360-52-070, filed 12/9/77.] 


WAC 246-901-090 Identification. All pharmacy ancil- 
lary personnel working within the pharmacy and having con- 
tact with patients or the general public shall wear badges or 
tags clearly identifying them as pharmacy assistants or tech- 
nicians. 

[Statutory Authority: RCW 18.64.005, chapter 18.64A RCW. 00-15-081, § 
246-901-090, filed 7/19/00, effective 8/19/00; 91-18-057 (Order 191B), 


recodified as § 246-901-090, filed 8/30/91, effective 9/30/91; Order 141, § 
360-52-080, filed 12/9/77.] 


WAC 246-901-100 Board approval of pharmacies 
utilizing pharmacy ancillary personnel and specialized 
functions. (1) Application. All licensed pharmacies may 
apply on a form supplied by the board for permission to uti- 
lize the services of pharmacy ancillary personnel. 

(2) Utilization plan for pharmacy technicians. 

(a) General. The application for approval must describe 
the manner in which the pharmacy technicians will be uti- 
lized and supervised, including job descriptions, task analysis 
or similar type documents that define the duties performed 
and the conditions under which they are performed, number 
of positions in each category, as well as other information as 
may be required by the board. The board will be notified of 
all changes to the utilization plan. A copy of the utilization 
plan must be maintained in the pharmacy. 

(b) Specialized function. The utilization plan for phar- 
macy technicians performing specialized functions. The utili- 
zation plan must include: 

(i) The criteria for selection of pharmacy technicians to 
perform specialized functions; 

(ii) A description of the methods of training and of initial 
demonstration of proficiency; 

(iii) A copy of the part of the section of the pharmacy's 
quality assurance plan related to pharmacy technician spe- 
cialized functions; 

(iv) Other information that may be required by the board. 

(c) To gain approval for specialized functions, a phar- 
macy must follow board-approved guidelines regarding phar- 
macy technician training, implementation and evaluation. 

(3) Utilization plan for pharmacy assistants. The applica- 
tion for approval shall list the job title or function of the phar- 
macy assistant. 

(4) The board may give conditional approval for pilot or 
demonstration projects for innovative applications in the uti- 
lization of pharmacy ancillary personnel. 

[Statutory Authority: RCW 18.64.005, chapter 18.64A RCW. 00-15-081, § 
246-901-100, filed 7/19/00, effective 8/19/00. Statutory Authority: RCW 
18.64.050. 94-08-097, § 246-901-100, filed 4/6/94, effective 5/7/94. Statu- 


tory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-901-100, filed 8/30/91, effective 9/30/91. 
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Statutory Authority: RCW 18.64A.030. 88-14-043 (Order 217), § 360-52- 
090, filed 6/30/88; Order 141, § 360-52-090, filed 12/9/77.] 


WAC 246-901-120 AIDS prevention and information 

education requirements. Pharmacy technician and assistant 
applicants must complete four clock hours of AIDS educa- 
tion as required in chapter 246-12 WAC, Part 8. 
[Statutory Authority: RCW 18.64.005, chapter 18.64A RCW. 00-15-081, § 
246-901-120, filed 7/19/00, effective 8/19/00. Statutory Authority: RCW 
43.70.280. 98-05-060, § 246-901-120, filed 2/13/98, effective 3/16/98. Stat- 
utory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-901-120, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005. 89-04-015 (Order 222), § 360-52- 
110, filed 1/23/89.] 


WAC 246-901-130 Pharmacist to pharmacy techni- 
cian ratio. (1) A standard ratio of one pharmacist to a maxi- 
mum of three technicians is established for each licensed 
pharmacy. 

(2) The pharmacist must be actively practicing phar- 
macy. 

(3) In determining which pharmacists may be included in 
the calculation of the ratio, the board will consider approval 
of pharmacy technician utilization plans which include all 
pharmacists within the pharmacy who are engaged in the 
actual practice of pharmacy. When the pharmacy provides 
service to inpatients of a hospital or extended care facility, 
pharmacists who are practicing pharmacy outside of the con- 
fines of the licensed pharmacy (for example, performing 
nursing unit inspections, reviewing charts, consulting with 
health professional staff) may be included in the ratio, if: 

(a) There are sufficient numbers of pharmacists within 
the pharmacy to properly supervise the work of the pharmacy 
technicians; 

(b) The pharmacy is not open to the public; 

(c) The medications are being checked by another health 
professional before being given to the patient; 

(d) Drug orders are not dispensed from the pharmacy 
without being checked by a licensed pharmacist or pharmacy 
intern except for board-approved pharmacy technician spe- 
cialized functions provided a pharmacy technician may check 
unit-dose medication cassettes. 

[Statutory Authority: RCW 18.64.005, chapter 18.64A RCW. 00-15-081, § 
246-901-130, filed 7/19/00, effective 8/19/00. Statutory Authority: RCW 
18.64.050. 94-08-097, § 246-901-130, filed 4/6/94, effective 5/7/94. Statu- 
tory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-901-130, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 91-11-040 (Order 169B), § 360-52- 
120, filed 5/10/91, effective 6/10/91.] 


WAC 246-901-140 Pharmacy services plan. A phar- 
macy may use more pharmacy technicians than prescribed by 
the standard ratio if the board approves the pharmacy's phar- 
macy services plan. 

(1) The pharmacy services plan shall include, at a mini- 
mum, the following information: Pharmacy design and 
equipment, information systems, workflow, and quality 
assurance procedures. In addition, the pharmacy services 
plan shall demonstrate how it facilitates the provision of 
pharmaceutical care by the pharmacy. 

(2) The board may require additional information to 
ensure appropriate oversight of pharmacy technicians before 
approving a pharmacy services plan. 
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(3) The board may give conditional approval for pilot or 
demonstration projects. 


[Statutory Authority: RCW 18.64.005, chapter 18.64A RCW. 00-15-081, § 
246-901-140, filed 7/19/00, effective 8/19/00.] 


Chapter 246-903 WAC 
NUCLEAR PHARMACIES AND PHARMACISTS 


WAC 

246-903-001 Purpose and scope. 

246-903-010 Definitions. 

246-903-020 Nuclear pharmacies. 

246-903-030 Nuclear pharmacists. 

246-903-040 Minimum equipment requirements. 


WAC 246-903-001 Purpose and scope. (1) No person 
may lawfully provide radiopharmaceutical services unless he 
or she is a nuclear pharmacist, or is performing radiopharma- 
ceutical services under the supervision of a nuclear pharma- 
cist, and is acting in accordance with the state board of phar- 
macy and state radiation control agency regulations. 

(2) These regulations shall not apply to anyone who is an 
"authorized practitioner" as that term is defined in section 2 
of these regulations. 

(3) The requirements imposed by these nuclear phar- 
macy regulations shall apply in addition to, and not in place 
of, any other requirements contained in regulations of the 
state board of pharmacy, the state radiation control agency, or 
any other state or federal agency. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-903-001, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005(9). 79-02-061 (Order 145, Resolution 
No. 1-79), § 360-54-010, filed 2/1/79.] 


WAC 246-903-010 Definitions. (1) A "nuclear phar- 
macy" is a class A pharmacy providing radiopharmaceutical 
services. 

(2) "Nuclear pharmacist" means a licensed pharmacist 
who has submitted evidence to the board of pharmacy that he 
or she meets the requirements of WAC 246-903-030 of these 
regulations regarding training, education, and experience, 
and who has received notification by letter from the board of 
pharmacy that, based on the evidence submitted, he or she is 
recognized by the board of pharmacy as qualified to provide 
radiopharmaceutical services. 

(3) "Radiopharmaceutical service" shall mean, but shall 
not be limited to, the compounding, dispensing, labeling and 
delivery of radiopharmaceuticals; the participation in radio- 
pharmaceutical selection and radiopharmaceutical utilization 
reviews; the proper and safe storage and distribution of 
radiopharmaceuticals; the maintenance of radiopharmaceuti- 
cal quality assurance; the responsibility for advising, where 
necessary or where regulated, of therapeutic values, hazards 
and use of radiopharmaceuticals; and the offering or perform- 
ing of those acts, services, operations or transactions neces- 
sary in the conduct, operation management and control of a 
nuclear pharmacy. 

(4) A "radiopharmaceutical" is any substance defined as 
a drug in section 201(g)(1) of the Federal Food, Drug and 
Cosmetic Act which exhibits spontaneous disintegration of 
unstable nuclei with the emission of nuclear particles or pho- 
tons and includes any such drug which is intended to be made 
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radioactive. This definition includes nonradioactive reagent 
kits and nuclide generators which are intended to be used in 
the preparation of any such substance but does not include 
drugs such as carbon-containing compounds or potassium- 
containing compounds or potassium-containing salts which 
contain trace quantities of naturally occurring radionuclides. 

(5) "Radiopharmaceutical quality assurance" means, but 
is not limited to, the performance of appropriate chemical, 
biological and physical tests on radiopharmaceuticals and the 
interpretation of the resulting data to determine their suitabil- 
ity for use in humans and animals, including internal test 
assessment authentication of product history and the keeping 
of proper records. 

(6) "Internal test assessment" means, but is not limited 
to, conducting those tests of quality assurance necessary to 
insure the integrity of the test. 

(7) "Authentication of product history" means, but is not 
limited to, identifying the purchasing source, the ultimate 
fate, and intermediate handling of any component of a 
radiopharmaceutical. 

(8) "Authorized practitioner" means a practitioner duly 
authorized by law to possess, use, and administer radiophar- 
maceuticals. 

(9) "Accepted professional standards" are those set forth 
in the Nuclear Pharmacy Practice Standards published by 
the American Pharmaceutical Association, Board of Pharma- 
ceutical Specialties, adopted on March 18, 1986. 

[Statutory Authority: RCW 18.64.005. 93-04-016 (Order 329B), § 246-903- 
010, filed 1/25/93, effective 2/25/93; 92-12-035 (Order 277B), § 246-903- 
010, filed 5/28/92, effective 6/28/92. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
903-010, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 


18.64.005(9). 79-02-061 (Order 145, Resolution No. 1-79), § 360-54-020, 
filed 2/1/79.] 


WAC 246-903-020 Nuclear pharmacies. (1) A permit 
to operate a nuclear pharmacy providing radiopharmaceutical 
services shall only be issued to a qualified nuclear pharma- 
cist. All personnel performing tasks in the preparation and 
distribution of radiopharmaceuticals shall be under the super- 
vision of a nuclear pharmacist. The nuclear pharmacist shall 
be responsible for all operations of the licensed area. In emer- 
gency situations, in the nuclear pharmacist's absence, he or 
she may designate one or more qualified, registered or certi- 
fied health care personnel to have access to the licensed area. 
These individuals may obtain radiopharmaceuticals for the 
immediate emergency and must document such withdrawals 
in the control system. 

(2) Nuclear pharmacies shall have adequate space, com- 
mensurate with the scope of services to be provided. The 
nuclear pharmacy area shall be separate from the pharmacy 
areas for nonradiopharmaceuticals and shall be secured from 
access by unauthorized personnel. A nuclear pharmacy han- 
dling radiopharmaceuticals exclusively may be exempted 
from the general space requirements for pharmacies by 
obtaining a waiver from the state board of pharmacy. 
Detailed floor plans shall be submitted to the state board of 
pharmacy and the state radiation control agency before 
approval of the license. 

(3) Nuclear pharmacies shall compound and dispense 
radiopharmaceuticals in accordance with accepted profes- 
sional standards. 
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(4) The board recognizes that the preparation of nuclear 
pharmaceuticals involves the compounding skills of the 
nuclear pharmacist to assure that the final drug product meets 
accepted professional standards. 


(5) Nuclear pharmacies shall maintain records of acqui- 
sition and disposition of all radiopharmaceuticals in accor- 
dance with applicable regulations of the state board of phar- 
macy, the state radiation control agency and other state and 
federal agencies. 


(6) For nuclear pharmacies handling radiopharmaceuti- 
cals exclusively, the state board of pharmacy may waive reg- 
ulations pertaining to the pharmacy permits for nonradio- 
pharmaceuticals for requirements that do not pertain to the 
practice of nuclear pharmacy. 


(7) Radiopharmaceuticals are to be dispensed only upon 
a prescription from a practitioner authorized to possess, use 
and administer radiopharmaceuticals. A nuclear pharmacy 
may also furnish radiopharmaceuticals for office use to these 
practitioners. 

(8) A nuclear pharmacist may transfer to authorized per- 
sons radioactive materials not intended for drug use, in accor- 
dance with regulations of the state radiation control agency. 

(9) In addition to any labeling requirements of the state 
board of pharmacy for nonradiopharmaceuticals, the immedi- 
ate outer container of the radiopharmaceutical to be dis- 
pensed shall also be labeled with: (a) Standard radiation 
symbol; (b) the words "caution-radioactive material"; (c) the 
name of the radiopharmaceutical; (d) the amount of radioac- 
tive material contained, in millicuries or microcuries; (e) if a 
liquid, the volume in milliliters; (f) the requested calibration 
time for the amount of radioactivity contained; (g) expiration 
data, if applicable; and (h) specific concentration of radioac- 
tivity. 

(10) The immediate container shall be labeled with: (a) 
The standard radiation symbol; (b) the words "caution-radio- 
active material"; (c) the name of the nuclear pharmacy; (d) 
the prescription number; (e) the name of the radiopharmaceu- 
tical; (f) the date; and (g) the amount of radioactive material 
contained in millicuries or microcuries. 


(11) The amount of radioactivity shall be determined by 
radiometric methods for each individual preparation immedi- 
ately prior to dispensing. 

(12) Nuclear pharmacies may redistribute NDA 
approved radiopharmaceuticals if the pharmacy does not pro- 
cess the radiopharmaceuticals in any manner or violate the 
product packaging. 

(13) The nuclear pharmacy shall have the current revi- 
sions of state laws and regulations of the state board of phar- 
macy and state radiation control agency. 


(14) The nuclear pharmacy shall maintain a library com- 
mensurate with the level of radiopharmaceutical service to be 
provided. A detailed library listing shall be submitted to the 
state board of pharmacy and state radiation control agency 
before approval of the license. 


[Statutory Authority: RCW 18.64.005. 93-04-016 (Order 329B), § 246-903- 
020, filed 1/25/93, effective 2/25/93. Statutory Authority: RCW 18.64.005 
and chapter 18.64A RCW. 91-18-057 (Order 191B), recodified as § 246- 
903-020, filed 8/30/91, effective 9/30/91. Statutory Authority: RCW 
18.64.005(9). 79-02-061 (Order 145, Resolution No. 1-79), § 360-54-030, 
filed 2/1/79.] 
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WAC 246-903-030 Nuclear pharmacists. In order for 
a pharmacist to qualify under these regulations as a nuclear 
pharmacist, he or she must: 

(1) Meet minimal standards of training and experience in 
the handling of radioactive materials in accordance with the 
requirements of the state radiation control agency; and, 

(2) Be a pharmacist licensed to practice in Washington; 
and, 

(3) Submit to the board of pharmacy either: 

(a) Certification that he or she has completed a minimum 
of 6 months on-the-job training under the supervision of a 
qualified nuclear pharmacist in a nuclear pharmacy providing 
radiopharmaceutical services, or 

(b) Certification that he or she has completed a nuclear 
pharmacy training program in an accredited college of phar- 
macy or 

(c) That upon application to the board in affidavit form, 
and upon the furnishing of such other information as the 
board may require, the board may grant partial or equivalent 
credit for education and experience gained in programs not 
sponsored by an accredited college of pharmacy, if, in the 
opinion of the board, the education and experience gained by 
participants in these programs would provide the same level 
of competence as participation in a program at an accredited 
college of pharmacy; and 

(4) Receive a letter of notification from the board of 
pharmacy that the evidence submitted that the pharmacist 
meets the requirements of subsections 1, 2, and 3 above has 
been accepted by the board and that, based thereon, the phar- 
macist is recognized by the board as a nuclear pharmacist. 
[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-903-030, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005(9). 79-02-061 (Order 145, Resolution 
No. 1-79), § 360-54-040, filed 2/1/79.] 


WAC 246-903-040 Minimum equipment require- 
ments. (1) Nuclear pharmacies shall have adequate equip- 
ment commensurate with the scope of radiopharmaceutical 
services to be provided. A detailed list of equipment and 
description of use must be submitted to the state board of 
pharmacy and radiation control agency before approval of the 
license. 

(2) The state board of pharmacy may, for good cause 
shown, waive regulations pertaining to the equipment and 
supplies required for nuclear pharmacies handling radiophar- 
maceuticals exclusively. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-903-040, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005(9). 79-02-061 (Order 145, Resolution 
No. 1-79), § 360-54-050, filed 2/1/79.] 


Chapter 246-904 WAC 


HEALTH CARE ENTITIES 
WAC 
246-904-010 Definition. 
246-904-020 New health care entity licensing. 
246-904-030 Pharmacist in charge. 
246-904-040 Drug procurement, distribution and control. 
246-904-050 Dispensing of prescription medications from health care 

entities. 

246-904-060 Labeling. 
246-904-070 Records. 
246-904-080 Absence of a pharmacist. 


(2005 Ed.) 


246-904-030 


246-904-090 
246-904-100 


Administration. 
Closing. 


WAC 246-904-010 Definition. Health care entity - an 
organization that provides health care services in a setting 
that is not otherwise licensed by the state. Health care entity 
includes any of the following which are not part of another 
licensed facility, including: Outpatient surgery centers, car- 
diac care centers, or kidney dialysis centers. It does not 
include an individual practitioner's office or a multipracti- 
tioner clinic. 


[Statutory Authority: RCW 18.64.450. 97-02-015, § 246-904-010, filed 
12/20/96, effective 1/20/97.] 


WAC 246-904-020 New health care entity licensing. 
No health care entity shall be issued a license until the facility 
has submitted an application along with the applicable fees 
set forth in WAC 246-907-020 through 246-907-030 and has 
passed an inspection by a Washington state board of phar- 
macy investigator. The investigator shall determine if the 
purchase, ordering, storing, compounding, delivering, dis- 
pensing and administration of controlled substances and/or 
legend drugs complies with all applicable state and federal 
statutes and regulations. Physical requirements for the areas 
of a health care entity where drugs are stored, compounded, 
delivered or dispensed shall comply with WAC 246-873-070. 


[Statutory Authority: RCW 18.64.450. 97-02-015, § 246-904-020, filed 
12/20/96, effective 1/20/97.] 


WAC 246-904-030 Pharmacist in charge. Every 
health care entity licensed under this chapter shall designate a 
pharmacist in charge. The pharmacist in charge may be 
employed in a full-time capacity or as a pharmacist consult- 
ant. The pharmacist in charge must be licensed to practice 
pharmacy in the state of Washington. The pharmacist in 
charge designated by a health care entity shall have the 
authority and responsibility to assure that the area(s) within 
the health care entity where drugs are stored, compounded, 
delivered or dispensed are operated in compliance with all 
applicable state and federal statutes and regulations. 

It shall be the responsibility of the pharmacist in charge: 

(1) To create and implement policy and procedures relat- 
ing to: 

(a) Purchasing, ordering, storing, compounding, deliver- 
ing, dispensing or administering of controlled substances or 
legend drugs. 

(b) Accuracy of inventory records, patient medical 
records as related to the administration of controlled sub- 
stances and legend drugs, and any other records required to 
be kept by state and federal regulations. 

(c) Adequate security of legend drugs and controlled 
substances. 

(d) Controlling access to controlled substances and leg- 
end drugs. 

(2) To assure that the Washington state board of phar- 
macy is in possession of all current policies and procedures 
identified in subsection (1) of this section. 

(3) To execute all forms for the purchase and order of 
legend drugs and controlled substances. 

(4) To verify receipt of all legend drugs and controlled 
substances purchased and ordered by the health care facility. 
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[Statutory Authority: RCW 18.64.450. 97-02-015, § 246-904-030, filed 
12/20/96, effective 1/20/97.] 


WAC 246-904-040 Drug procurement, distribution 
and control. The procurement, distribution and control of 
drugs shall be in accordance with WAC 246-873-080. 


[Statutory Authority: RCW 18.64.450. 97-02-015, § 246-904-040, filed 
12/20/96, effective 1/20/97.] 


WAC 246-904-050 Dispensing of prescription medi- 
cations from health care entities. Drugs dispensed to 
patients of a health care entity must be dispensed in a manner 
consistent with the requirements of RCW 18.64.246 through 
18.64.247, chapters 69.41 and 69.50 RCW, and WAC 246- 
869-220 through 246-869-240. 


[Statutory Authority: RCW 18.64.450. 97-02-015, § 246-904-050, filed 
12/20/96, effective 1/20/97.] 


WAC 246-904-060 Labeling. Drugs dispensed to 
patients of a health care entity must comply with the labeling 
requirements of WAC 246-869-210. 


[Statutory Authority: RCW 18.64.450. 97-02-015, § 246-904-060, filed 
12/20/96, effective 1/20/97.] 


WAC 246-904-070 Records. To the extent applicable, 
all prescription records shall be maintained in accordance 
with WAC 246-869-100 and chapter 246-875 WAC et seq. 


[Statutory Authority: RCW 18.64.450. 97-02-015, § 246-904-070, filed 
12/20/96, effective 1/20/97.] 


WAC 246-904-080 Absence of a pharmacist. Pharma- 
ceutical services shall be available at all times patients are 
present in the facility. At times when no pharmacist is in the 
facility, the entity must comply with the requirements of 
WAC 246-873-050 and 246-873-060. 


[Statutory Authority: RCW 18.64.450. 97-02-015, § 246-904-080, filed 
12/20/96, effective 1/20/97.] 


WAC 246-904-090 Administration. Administration of 
drugs to patients of a health care entity shall be in accordance 
with WAC 246-873-090. 


[Statutory Authority: RCW 18.64.450. 97-02-015, § 246-904-090, filed 
12/20/96, effective 1/20/97.] 


WAC 246-904-100 Closing. When a health care entity 
ceases to do business or to provide pharmaceutical services to 
patients, the entity shall follow the provisions of WAC 246- 
869-250. 


[Statutory Authority: RCW 18.64.450. 97-02-015, § 246-904-100, filed 
12/20/96, effective 1/20/97.] 


Chapter 246-905 WAC 
PHARMACY—HOME DIALYSIS PROGRAM 


WAC 

246-905-020 Home dialysis program—Legend drugs. 
246-905-030 Pharmacist consultant. 

246-905-040 Records. 

246-905-050 Quality assurance. 
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WAC 246-905-020 Home dialysis program—Legend 
drugs. Pursuant to RCW 18.64.257 and 69.41.032, a Medi- 
care-approved dialysis center or facility operating a Medi- 
care-approved home dialysis program may sell, deliver, pos- 
sess and/or dispense directly to its home dialysis patients in 
cases or full shelf package lots, if prescribed by a physician, 
the following legend drugs: 


(a) Sterile heparin, 1000u/ml, in vials; 
(b) Sterile potassium chloride, 2mEq/ml, for injection; 
(c) Commercially available dialysate; and, 


(d) Sterile sodium chloride, 0.9%, for injection in con- 
tainers of not less than 150ml. 


[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-905-020, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005. 88-06-026 (Order 210), § 360-60- 
010, filed 2/25/88.] 


WAC 246-905-030 Pharmacist consultant. Home 
dialysis programs involved in the distribution of legend drugs 
as permitted by RCW 18.64.257 and 69.41.032, shall have an 
agreement with a pharmacist which provides for consultation 
as necessary. This shall include advice on the drug distribu- 
tion process to home dialysis patients and on the location 
used for storage and distribution of the authorized drugs, 
which shall be reasonably separated from other activities and 
shall be secure. 


[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-905-030, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005. 88-06-026 (Order 210), § 360-60- 
020, filed 2/25/88.] 


WAC 246-905-040 Records. (1) A record of shipment 
shall be attached to the prescriber's order and shall include: 
The name of the patient, strengths, and quantities of drugs; 
the manufacturers’ names; date of shipment; names of per- 
sons who selected, assembled and packaged for shipment; 
and, the name of the pharmacist or designated individual 
responsible for the distribution. 

(2) Prescription and drug distribution records shall be 
maintained in accordance with board of pharmacy record 
retention requirements. 


[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-905-040, filed 8/30/91, effective 9/30/91. 
Statutory Authority: RCW 18.64.005. 88-06-026 (Order 210), § 360-60- 
030, filed 2/25/88.] 


WAC 246-905-050 Quality assurance. Home dialysis 
programs involved in the distribution of legend drugs as per- 
mitted by RCW 18.64.257 and 69.41.032, shall develop a 
quality assurance program for drug distribution and shall 
maintain records of drug distribution errors and other prob- 
lems, including loss due to damage or theft. 

[Statutory Authority: RCW 18.64.005 and chapter 18.64A RCW. 91-18-057 
(Order 191B), recodified as § 246-905-050, filed 8/30/91, effective 9/30/91. 


Statutory Authority: RCW 18.64.005. 88-06-026 (Order 210), § 360-60- 
040, filed 2/25/88.] 
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Chapter 246-907 WAC 
PHARMACEUTICAL LICENSING PERIODS AND 
FEES 


WAC 
246-907-030 Fees and renewal cycle. 
246-907-040 Fee payment. 
246-907-995 Conversion to a birthday renewal cycle. 
DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 
246-907-020 Licensing periods. [Statutory Authori 


ty: RCW 

43.70.040. 97-06-019, § 246-907-020, filed 2/25/97, 
effective 3/28/97. Statutory Authority: RCW 
18.64.005. 94-14-038 § 246-907-020, filed 6/29/94, 
effective 7/30/94. Statutory Authority: RCW 
43.70.250. 92-07-099 (Order 256), § 246-907-020, filed 
3/18/92, effective 4/18/92. Statutory Authority: RCW 
43.70.040. 91-19-028 (Order 194), recodified as § 246- 
907-020, filed 9/10/91, effective 10/11/91. Statutory 
Authority: RCW 18.64.005. 88-14-042 (Order 216), § 
360-18-010, filed 6/30/88. Statutory Authority: RCW 
18.64.005, 18.81.080 and 42.17.290. 83-01-083 (Order 
171), § 360-18-010, filed 12/17/82. Statutory Authority: 
RCW 18.64.005 (4) and (11). 80-05-074 (Order 154, 
Resolution No. 4/80), § 360-18-010, filed 4/28/80.] 
Repealed by 98-05-060, filed 2/13/98, effective 3/16/98, 
Statutory Authority: RCW 43.70.280. 


WAC 246-907-030 Fees and renewal cycle. (1) Phar- 
macist, pharmacy technician, and pharmacy intern licenses 
must be renewed every year on the practitioner’s birthday as 
provided in chapter 246-12 WAC, Part 2. 

(2) Pharmacy location, controlled substance registration 
(pharmacy), pharmacy technician utilization, and shopkeep- 
ers differential hours licenses will expire on June | of each 
year. 

(3) All other licenses, including health care entity 
licenses, registrations, permits, or certifications will expire 
on October 1 of each year. 

(4) The following nonrefundable fees will be charged for 
pharmacy location: 


Title of fee Fee 


Original pharmacy fee $365.00 
Original pharmacy technician utilization fee 65.00 
Renewal pharmacy fee 265.00 
Renewal pharmacy technician utilization fee 75.00 
Penalty pharmacy fee 132.50 


(5) The following nonrefundable fees will be charged for 
vendor: 


Original fee 75.00 
Renewal fee 75.00 
Penalty fee 50.00 


(6) The following nonrefundable fees will be charged for 
pharmacist: 


Original license fee 130.00 
Renewal fee, active and inactive license 135.00 
Renewal fee, retired license 20.00 
Penalty fee 67.50 


Expired license reissuance (active and inac- 
tive) 67.50 


Reciprocity fee 330.00 
Certification of license status to other states 20.00 
Retired license 20.00 
Temporary permit 65.00 
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(7) The following nonrefundable fees will be charged for 
shopkeeper: 


Original fee 35.00 
Renewal fee 35.00 
Penalty fee 35.00 
Shopkeeper - with differential hours: 

Original fee 35.00 
Renewal fee 35.00 
Penalty fee 35.00 


(8) The following nonrefundable fees will be charged for 
drug manufacturer: 


Original fee 590.00 
Renewal fee 590.00 
Penalty fee 295.00 


(9) The following nonrefundable fees will be charged for 
drug wholesaler - full line: 


Original fee 590.00 
Renewal fee 590.00 
Penalty fee 295.00 


(10) The following nonrefundable fees will be charged 
for drug wholesaler - OTC only: 


Original fee 330.00 
Renewal fee 330.00 
Penalty fee 165.00 


(11) The following nonrefundable fees will be charged 
for drug wholesaler - export: 


Original fee 590.00 
Renewal fee 590.00 
Penalty 295.00 


(12) The following nonrefundable fees will be charged 
for drug wholesaler - export nonprofit humanitarian organi- 
zation. 


Original fee 25.00 
Renewal fee 25.00 
Penalty 25.00 


(13) The following nonrefundable fees will be charged 
for pharmacy technician: 


Original fee 50.00 
Renewal fee 40.00 
Penalty fee 40.00 
Expired license reissuance 40.00 


(14) The following nonrefundable fees will be charged 

for pharmacy intern: 
Original registration fee 
Renewal registration fee 


20.00 
20.00 


(15) The following nonrefundable fees will be charged 
for Controlled Substances Act (CSA): 
Registrations 
Dispensing registration fee (i.e. phar- 
macies and health care entities) 80.00 
Dispensing renewal fee (i.e. pharma- 


cies and health care entities) 65.00 
Distributors registration fee (i.e. whole- 
salers) 115.00 
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Distributors renewal fee (i.e. wholesal- 
ers) 115.00 


Manufacturers registration fee 115.00 
Manufacturers renewal fee 115.00 
Sodium pentobarbital for animal eutha- 

nization registration fee 40.00 
Sodium pentobarbital for animal eutha- 

nization renewal fee 40.00 
Other CSA registrations 40.00 


(16) The following nonrefundable fees will be charged 
for legend drug sample - distributor: 


Registration fees 


Original fee 365.00 
Renewal fee 265.00 
Penalty fee 132.50 


(17) The following nonrefundable fees will be charged 

for poison manufacturer/seller - license fees: 
Original fee 
Renewal fee 


40.00 
40.00 


(18) The following nonrefundable fees will be charged 
for facility inspection fee: 
200.00 


(19) The following nonrefundable fees will be charged 

for precursor control permit: 
Original fee 
Renewal fee 


65.00 
65.00 


(20) The following nonrefundable fees will be charged 
for license reissue: 


Reissue fee 15.00 


(21) The following nonrefundable fees will be charged 
for health care entity: 


Original fee 365.00 
Renewal 265.00 
Penalty 132.50 


[Statutory Authority: RCW 43.70.250, 2001 2nd sp.s. c 7 and RCW 18.64.- 
310, 18.64A.010. 01-23-101, § 246-907-030, filed 11/21/01, effective 
1/21/02. Statutory Authority: RCW 43.70.040, 42.70.250, and 18.64.310. 
01-12-052, § 246-907-030, filed 6/1/01, effective 7/2/01. Statutory Author- 
ity: RCW 43.70.250. 98-10-052, § 246-907-030, filed 4/29/98, effective 
5/30/98. Statutory Authority: RCW 43.70.280. 98-05-060, § 246-907-030, 
filed 2/13/98, effective 3/16/98. Statutory Authority: RCW 43.70.040. 97- 
06-019, § 246-907-030, filed 2/25/97, effective 3/28/97. Statutory Authority: 
RCW 18.64.005. 94-05-036, § 246-907-030, filed 2/8/94, effective 3/11/94; 
93-18-015, § 246-907-030, filed 8/24/93, effective 9/24/93; 93-05-045 
(Order 334), § 246-907-030, filed 2/17/93, effective 3/20/93. Statutory 
Authority: RCW 43.70.250. 92-07-099 (Order 256), § 246-907-030, filed 
3/18/92, effective 4/18/92. Statutory Authority: RCW 43.70.040. 91-19- 
028 (Order 194), recodified as § 246-907-030, filed 9/10/91, effective 
10/11/91. Statutory Authority: RCW 43.70.250. 91-13-002 (Order 173), § 
360-18-020, filed 6/6/91, effective 7/7/91. Statutory Authority: RCW 
18.64.005. 89-04-015 (Order 222), § 360-18-020, filed 1/23/89; 88-14-042 
(Order 216), § 360-18-020, filed 6/30/88; 88-07-011 (Order 209), § 360-18- 
020, filed 3/3/88; 87-18-066 (Order 207), § 360-18-020, filed 9/2/87. Statu- 
tory Authority: RCW 18.64.005(4). 85-22-033 (Order 196), § 360-18-020, 
filed 10/31/85; 85-06-010 (Order 193), § 360-18-020, filed 2/22/85. Statu- 
tory Authority: RCW 18.64.005. 84-17-142 (Order 189), § 360-18-020, 
filed 8/22/84; 84-04-030 (Order 184), § 360-18-020, filed 1/25/84; 83-22- 
034 (Order 177), § 360-18-020, filed 10/26/83. Statutory Authority: RCW 
18.64.005 and 18.64A.020. 83-18-021 (Order 175), § 360-18-020, filed 
8/30/83. Statutory Authority: RCW 18.64.005(12). 82-12-041 (Order 168), 
§ 360-18-020, filed 5/28/82. Statutory Authority: RCW 18.64.005 (4) and 
(11). 80-08-035 (Order 155, Resolution No. 6/80), § 360-18-020, filed 
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6/26/80, effective 9/30/80; 80-05-074 (Order 154, Resolution No. 4/80), § 
360-18-020, filed 4/28/80.] 


WAC 246-907-040 Fee payment. (1) A licensed phar- 
macist, wholesaler, or manufacturer shall pay a facility 
inspection fee in lieu of the original license fee when there is 
only a change of facility location within the premises identi- 
fied by the license address. Any change of location to a dif- 
ferent address shall require a new application and payment of 
the original license fee. 

(2) An original license fee shall be paid whenever there 
is any change in ownership, including change in business 
structure or organizational structure such as a change from 
sole proprietorship to a corporation, or a change of more than 
fifty percent ownership in a corporation. 

(3) All fees are charged on an annual basis and will not 
be prorated. 

[Statutory Authority: RCW 43.70.040. 91-19-028 (Order 194), recodified as 


§ 246-907-040, filed 9/10/91, effective 10/11/91. Statutory Authority: RCW 
18.64.005. 88-07-011 (Order 209), § 360-18-025, filed 3/3/88.] 


WAC 246-907-995 Conversion to a birthday renewal 
cycle. (1) Effective July 1, 1998, the annual pharmacist, phar- 
macy assistant, and pharmacy intern credential renewal dates 
are changed to coincide with the practitioner's birthday. 

(2) Renewal fees will be prorated during the transition 
period while renewal dates are changed to coincide with the 
practitioner's birthday. 

(3) After the initial conversion to a staggered system, 
practitioners will annually renew their credential on their 
birthday at the current renewal rate. 


[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-907-995, filed 
2/13/98, effective 3/16/98.] 


Chapter 246-915 WAC 


PHYSICAL THERAPISTS 

WAC 

246-915-010 Definitions. 

246-915-020 Examinations—When held. 

246-915-030 Examination. 

246-915-040 Licensure by endorsement—Applicants from approved 
schools. 

246-915-050 Expired license. 

246-915-070 Application due date. 

246-915-075 Temporary permits—Issuance and duration. 

246-915-078 Interim permits. 

246-915-085 Continuing competency. 

246-915-100 Approved physical therapy schools. 

246-915-110 AIDS education and training. 

246-915-120 Applicants from unapproved schools. 

246-915-130 Initial evaluation—Referral—Nonreferral—Recom- 
mendations—Follow-up. 

246-915-140 Personnel identification. 

246-915-150 Physical therapist assistant and physical therapy aide 
supervision ratio. 

246-915-160 Responsibilities of supervision. 

246-915-170 Special requirements for physical therapist assistant uti- 
lization. 

246-915-180 Professional conduct principles. 

246-915-182 Unprofessional conduct—Sexual misconduct. 

246-915-185 Standards for appropriateness of physical therapy care. 

246-915-190 Division of fees—Rebating—Financial interest— 
Endorsement. 

246-915-200 Physical therapy records. 

246-915-210 Mandatory reporting—General provisions. 

246-915-220 Mandatory reporting—Physical therapists. 

246-915-230 Health care institutions and home health agencies— 


Mandatory reporting. 
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246-915-240 Physical therapy associations or societies—Mandatory 
reporting. 

246-915-250 Health care service contractors and disability insurance 
carriers—Mandatory reporting. 

246-915-260 Professional liability carriers—Mandatory reporting. 

246-915-270 Courts—Mandatory reporting. 

246-915-280 State and federal agencies—Mandatory reporting. 

246-915-300 Philosophy governing voluntary substance abuse moni- 
toring programs. 

246-915-310 Terms used in WAC 246-915-300 through 246-915- 
330. 

246-915-320 Approval of substance abuse monitoring programs. 

246-915-330 Participation in approved substance abuse monitoring 
program. 

246-915-340 Adjudicative proceedings. 

246-915-990 Physical therapy fees and renewal cycle. 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 

246-915-015 Examination appeal procedures. [Statutory Authority: 
RCW 18.74.023. 92-08-039 (Order 259B), § 246-915- 
015, filed 3/24/92, effective 4/24/92; 91-05-094 (Order 
144B), § 246-915-015, filed 2/20/91, effective 3/23/91.] 
Repealed by 92-16-082 (Order 294B), filed 8/4/92, 
effective 9/4/92. Statutory Authority: RCW 18.74.023. 
Applications. [Statutory Authority: RCW 18.74.023. 
91-02-011 (Order 103B), recodified as § 246-915-060, 
filed 12/21/90, effective 1/31/91. Statutory Authority: 
RCW 18.74.023(3). 88-23-014 (Order PM 789), § 308- 
42-090, filed 11/7/88.] Repealed by 98-05-060, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 
43.70.280. 
Renewal of license. [Statutory Authority: RCW 
18.74.023. 93-04-081 (Order 328B), § 246-915-080, 
filed 2/1/93, effective 3/4/93; 91-05-094 (Order 144B), 
§ 246-915-080, filed 2/20/91, effective 3/23/91; 91-02- 
011 (Order 103B), recodified as § 246-915-080, filed 
12/21/90, effective 1/31/91. Statutory Authority: RCW 
18.74.023(3). 89-21-008, § 308-42-120, filed 10/6/89, 
effective 11/6/89; 88-23-014 (Order PM 789), § 308-42- 
120, filed 11/7/88. Statutory Authority: RCW 
18.74.023. 84-03-055 (Order PL 455), § 308-42-120, 
filed 1/18/84. Statutory Authority: RCW 43.24.140. 80- 
04-057 (Order 337), § 308-42-120, filed 3/24/80.] 
Repealed by 97-20-103, filed 9/29/97, effective 
10/30/97. Statutory Authority: RCW 43.70.280. 
Change of address or name—Notification of depart- 
ment. [Statutory Authority: RCW 18.74.023. 94-05-014 
(Order 403B), § 246-915-090, filed 2/4/94, effective 
3/7/94; 91-02-011 (Order 103B), recodified as § 246- 
915-090, filed 12/21/90, effective 1/31/91. Statutory 
Authority: RCW 18.74.023(3). 89-21-009, § 308-42- 
121, filed 10/6/89, effective 11/6/89.] Repealed by 97- 
20-103, filed 9/29/97, effective 10/30/97. Statutory 
Authority: RCW 43.70.280. 


246-915-060 


246-915-080 


246-915-090 


WAC 246-915-010 Definitions. For the purposes of 
this chapter and administering chapter 18.74 RCW, the fol- 
lowing words and phrases have the following meanings: 

(1) The "performance of tests of neuromuscular func- 
tion" includes the performance of electroneuromyographic 
examinations. 

(2) "Consultation" means a communication regarding a 
patient's evaluation and proposed treatment plan with an 
authorized health care practitioner. 

(3) "Supervisor" means the licensed physical therapist. 

(4) "Trained supportive personnel" as described in RCW 
18.74.010(3) means: 

(a) "Physical therapist assistant." An individual who has 
successfully completed a board approved physical therapist 
assistant program; or 

(b) "Physical therapy aide." An individual who is 
involved in direct physical therapy patient care who does not 
meet the definition of a physical therapist or physical thera- 
pist assistant and receives ongoing on-the-job training. 
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(5) "Direct supervision" means the supervisor is on the 
premises, is quickly and easily available and the patient has 
been examined by the physical therapist at such time as 
acceptable physical therapy practice requires, consistent with 
the delegated health care task. 


(6) "Indirect supervision" means the supervisor is not on 
the premises, but has given either written or oral instructions 
for treatment of the patient and the patient has been examined 
by the physical therapist at such time as acceptable health 
care practice requires, and consistent with the particular del- 
egated health care task. 


(7) "Acquired immunodeficiency syndrome" or "AIDS" 
means the clinical syndrome of HIV-related illness as defined 
by the board of health by rule. 


(8) "Office on AIDS" means the section within the 
department of social and health services or any successor 


department with jurisdiction over public health matters as 
defined in chapter 70.24 RCW. 


(9) "Spinal manipulation" or "manipulative mobiliza- 
tion" means movement beyond the normal physiological 
range of motion. 


[Statutory Authority: RCW 18.74.023 (3), (6) and (7). 04-13-052, § 246- 
915-010, filed 6/11/04, effective 7/12/04. Statutory Authority: RCW 
43.70.280. 98-05-060, § 246-915-010, filed 2/13/98, effective 3/16/98. Stat- 
utory Authority: RCW 18.74.023. 92-08-039 (Order 259B), § 246-915-010, 
filed 3/24/92, effective 4/24/92; 91-05-094 (Order 144B), § 246-915-010, 
filed 2/20/91, effective 3/23/91; 91-02-011 (Order 103B), recodified as § 
246-915-010, filed 12/21/90, effective 1/31/91. Statutory Authority: RCW 
18.74.023(3). 89-21-007, § 308-42-010, filed 10/6/89, effective 11/6/89; 88- 
23-014 (Order PM 789), § 308-42-010, filed 11/7/88. Statutory Authority: 
RCW 18.74.023. 84-13-057 (Order PL 471), § 308-42-010, filed 6/19/84; 
Order PL 191, § 308-42-010, filed 5/29/75; Order 704207, § 308-42-010, 
filed 8/7/70, effective 9/15/70.] 


WAC 246-915-020 Examinations—When held. (1) 
Examinations of applicants for licensure as physical thera- 
pists shall be held at least twice a year at the time and location 
prescribed by the board. 


(2) Physical therapy students in their last year may apply 
for licensure by examination prior to graduation under the 
following circumstances: 


(a) Receipt of a letter from an official, of their physical 
therapy school, verifying the probability of graduation prior 
to the date of the examination for which they are applying. 


(b) Results of the examination will be withheld until a 
diploma, official transcript or certification letter from the reg- 
istrar's office certifying completion of all requirements for 
degree or certificate in physical therapy is received by the 
department. 


(3) Applicants who do not pass the examination after two 
attempts shall demonstrate evidence satisfactory to the board 
of having successfully completed clinical training and/or 
coursework as determined by the board before being permit- 
ted two additional attempts. 


[Statutory Authority: RCW 18.74.023. 93-04-081 (Order 328B), § 246-915- 
020, filed 2/1/93, effective 3/4/93; 91-02-011 (Order 103B), recodified as § 
246-915-020, filed 12/21/90, effective 1/31/91; 87-08-065 (Order PM 644), 
§ 308-42-040, filed 4/1/87; 84-03-055 (Order PL 455), § 308-42-040, filed 
1/18/84. Statutory Authority: RCW 18.74.020. 83-05-032 (Order PL 426), § 
308-42-040, filed 2/10/83; 79-05-035 (Order PL 302), § 308-42-040, filed 
4/24/79; Order PL 191, § 308-42-040, filed 5/29/75; Order 704207, § 308- 
42-040, filed 8/7/70, effective 9/15/70.] 
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WAC 246-915-030 Examination. (1) The examination 
acceptable to and approved for use under the provisions of 
RCW 18.74.035 shall be the examination for physical thera- 
pists as reviewed and approved by the board of physical ther- 
apy. A passing score is considered to be one of the following: 

(a) Beginning November 8, 1995, the criterion refer- 
enced passing point recommended by the Federation of State 
Boards of Physical Therapy for the examination approved by 
the board. The passing point shall be set to equal a scaled 
score of 600 based on a scale ranging from 200 to 800. 

(b) Beginning February 28, 1991, through July 12, 1995, 
not less than sixty-eight percent of the raw score for the 
examination approved by the board; or 

(c) Prior to February 28, 1991, not less than sixty percent 
raw score on each of the three examination parts for the 
examination approved by the board. 

(2) If a candidate fails to receive a passing score on the 
examination, he or she will be required to retake the examina- 
tion. 

(3) Where necessary, applicant's score will be rounded 
off to the nearest whole number. 

[Statutory Authority: RCW 18.74.023. 96-13-008, § 246-915-030, filed 
6/6/96, effective 6/7/96; 92-16-082 (Order 294B), § 246-915-030, filed 
8/4/92, effective 9/4/92; 91-14-006 (Order 178B), § 246-915-030, filed 
6/21/91, effective 7/22/91; 91-05-094 (Order 144B), § 246-915-030, filed 
2/20/91, effective 3/23/91; 91-02-011 (Order 103B), recodified as § 
246-915-030, filed 12/21/90, effective 1/31/91. Statutory Authority: Chap- 
ter 18.74 RCW. 90-16-070 (Order 074), § 308-42-045, filed 7/30/90, effec- 
tive 8/30/90. Statutory Authority: RCW 18.74.023. 86-19-063 (Order PM 
619), § 308-42-045, filed 9/16/86; 84-17-032 (Order PL 477), § 308-42-045, 
filed 8/8/84. Statutory Authority: RCW 18.74.020. 83-05-032 (Order PL 


426), § 308-42-045, filed 2/10/83; 81-19-071 (Order PL 384), § 308-42-045, 
filed 9/15/81; Order PL 191, § 308-42-045, filed 5/29/75. ] 


WAC 246-915-040 Licensure by endorsement— 
Applicants from approved schools. (1) Before licensure by 
endorsement is extended to any individual licensed to prac- 
tice physical therapy under the law of another state, territory, 
or District of Columbia, the applicant shall have graduated 
from a board approved school, shall have taken the examina- 
tion for physical therapy and shall have achieved a passing 
score approved by the board. 

(2) If the decision to extend licensure by endorsement is 
based on an examination other than the examination 
approved in WAC 246-915-030(1), the board shall determine 
if such examination is equivalent to that required by the laws 
of this state. 

(3) The board shall not recommend to the secretary that 
a person be licensed as a physical therapist under the licen- 
sure by endorsement provisions of RCW 18.74.060, unless 
said applicant shall have taken and passed the examination 
approved by the board, or other examination equivalent to 
that required by the laws of this state. 

(4) Ifa licensee has not worked in physical therapy in the 
last two years, the applicant may be granted licensure by 
endorsement under the following conditions: 

(a) The board may require reexamination of an applicant 
who has not been actively engaged in lawful practice in 
another state or territory; or 

(b) Waive reexamination in favor of evidence of contin- 
uing education satisfactory to the board. 


[Statutory Authority: RCW 18.74.023. 94-05-014 (Order 403B), § 246-915- 
040, filed 2/4/94, effective 3/7/94; 91-05-094 (Order 144B), § 246-915-040, 
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filed 2/20/91, effective 3/23/91; 91-02-011 (Order 103B), recodified as § 
246-915-040, filed 12/21/90, effective 1/31/91. Statutory Authority: Chap- 
ter 18.74 RCW. 90-16-070 (Order 074), § 308-42-060, filed 7/30/90, effec- 
tive 8/30/90. Statutory Authority: RCW 18.74.023. 86-19-063 (Order PM 
619), § 308-42-060, filed 9/16/86; 84-17-032 (Order PL 477), § 308-42-060, 
filed 8/8/84. Statutory Authority: RCW 18.74.020. 83-05-032 (Order PL 
426), § 308-42-060, filed 2/10/83; 81-19-071 (Order PL 384), § 308-42-060, 
filed 9/15/81; Order PL 191, § 308-42-060, filed 5/29/75; Order 704207, § 
308-42-060, filed 8/7/70, effective 9/15/70.] 


WAC 246-915-050 Expired license. (1) If the license 
has expired for three years or less, the practitioner must meet 
the requirements of chapter 246-12 WAC, Part 2. 

(2) If the license has expired for over three years, and the 
practitioner has been in active practice in another United 
States jurisdiction, the practitioner must: 

(a) Submit verification of active practice from any other 
United States jurisdiction; 

(b) Meet the requirements of chapter 246-12 WAC, Part 
2. 

(3) If the license has expired for over three years, and the 
practitioner has not been in active practice in another United 
States jurisdiction, the practitioner must: 

(a) Successfully pass the examination as provided in 
RCW 18.74.035. The board may waive reexamination in 
favor of evidence of continuing competency satisfactory to 
the board; 

(b) Must meet the requirements of chapter 246-12 WAC, 
Part 2. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-915-050, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.74.023. 94-05-014 
(Order 403B), § 246-915-050, filed 2/4/94, effective 3/7/94; 91-05-094 
(Order 144B), § 246-915-050, filed 2/20/91, effective 3/23/91; 91-02-011 
(Order 103B), recodified as § 246-915-050, filed 12/21/90, effective 
1/31/91; 84-03-055 (Order PL 455), § 308-42-070, filed 1/18/84. Statutory 


Authority: RCW 18.74.020. 83-05-032 (Order PL 426), § 308-42-070, filed 
2/10/83.] 


WAC 246-915-070 Application due date. All exami- 
nation applications must be submitted no later than sixty days 
prior to the examination. 

[Statutory Authority: RCW 18.74.023. 91-02-011 (Order 103B), recodified 


as § 246-915-070, filed 12/21/90, effective 1/31/91. Statutory Authority: 
RCW 18.74.020. 79-05-035 (Order PL 302), § 308-42-110, filed 4/24/79.] 


WAC 246-915-075 Temporary permits—Issuance 
and duration. (1) Unless there is a basis for denial of a phys- 
ical therapy license, an applicant who is licensed in another 
jurisdiction shall be issued a temporary practice permit after 
receipt of the following documentation by the department of 
health: 

(a) Submission of a completed physical therapy license 
application on which the applicant indicates that he or she 
wishes to receive a temporary practice permit; 

(b) Payment of the application fee and temporary prac- 
tice permit fee; 

(c) Submission of all required supporting documentation 
as described in the application forms and instructions pro- 
vided by the department of health, excepting the seven hour 
AIDS education requirement as described in WAC 246-915- 
110. 

(2) Applicants wishing to receive a temporary practice 
permit shall be granted an additional ninety days to complete 
the AIDS education requirement; however, issuance of a 
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physical therapy license is contingent upon evidence of hav- 
ing met this requirement. 

(3) The temporary permit shall expire upon the issuance 
of a license by the board; initiation of an investigation by the 
board of the applicant; or ninety days, whichever occurs first. 

(4) An applicant who receives a temporary practice per- 
mit and who does not complete the application process may 
not receive additional temporary practice permits even upon 
submission of a new application in the future. 


[Statutory Authority: RCW 18.74.023. 92-16-082 (Order 294B), § 246-915- 
075, filed 8/4/92, effective 9/4/92.] 


WAC 246-915-078 Interim permits. An applicant who 
has not previously taken the physical therapy examination or 
an applicant who has not previously held an interim or tem- 
porary permit in Washington or another state, may be eligible 
for an interim permit under RCW 18.74.075 upon submission 
of the following: 

(1) Payment of the application fee; 

(2) Evidence of having obtained a physical therapy 
degree from a board approved school; 

(3) Completed a physical therapy license application on 
which the applicant: 

(a) Requests to receive an interim permit; 

(b) Provides the name, location and telephone number of 
his or her place of employment; 

(c) Provides the name and license number of his or her 
licensed supervising physical therapist; and 

(d) Provides written confirmation from the licensed 
supervising physical therapist attesting that he or she will: 

(1) Ensure that a licensed physical therapist will remain 
on the premises at all times to provide "graduate supervision" 
as specified in RCW 18.74.075; 

(11) Report to the board any change in supervision or any 
change in location where services are provided; 

(iii) Ensure that the holder of the interim permit wears 
identification showing his or her clinical title and/or role in 
the facility as a graduate physical therapist; and 

(iv) Ensure that the holder of the interim permit ceases 
practice immediately upon notification of examination fail- 
ure; or 

(v) Ensure that the holder of the interim permit obtains 
his or her physical therapy license immediately upon notifi- 
cation of having passed the examination. 

[Statutory Authority: RCW 18.74.023 (3), (6) and (7). 04-13-052, § 246- 
915-078, filed 6/11/04, effective 7/12/04. Statutory Authority: RCW 


18.74.023. 94-05-014 (Order 403B), § 246-915-078, filed 2/4/94, effective 
3/7/94,] 


WAC 246-915-085 Continuing competency. Licensed 
physical therapists must provide evidence of continuing com- 
petency in the form of continuing education and employment 
related to physical therapy every two years. 

(1) Education - Licensed physical therapists must com- 
plete 40 hours of continuing education every two years as 
required in chapter 246-12 WAC, Part 7. 

(a) Continuing education specifically relating to the 
practice of physical therapy; 

(b) Participation in a course with specific goals and 
objectives relating to the practice of physical therapy; 
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(c) Audio or video recordings or other multimedia 
devices, and/or book/article review. A maximum of ten hours 
may be used for books/articles reviewed; 

(d) Correspondence course work completed. 

(2) In addition to the requirements in subsection (1) of 
this section, 200 hours involving the application of physical 
therapy knowledge and skills, which may be obtained as fol- 
lows: 

(a) In the clinical practice of physical therapy; or 

(b) In nonclinical activities that involve the direct appli- 
cation of physical therapy skills and knowledge, examples of 
which include, but are not limited to: 

(i) Active service on boards or in physical therapy school 
or education program accrediting bodies; 

(11) Physical therapy teaching or presentations on: 

(A) Patient/client management, prevention and wellness; 

(B) Physical therapy ethics and standards of practice; 

(C) Professional advocacy/involvement; 

(111) Developing course work in physical therapy schools 
or education programs or physical therapy continuing educa- 
tion courses; 

(iv) Physical therapy research as a principal or associate 
researcher; and 

(v) Physical therapy consulting. 

(3) Licensees shall maintain records of all activities 
relating to continuing education and professional experience 
for a period of four years. Acceptable documentation shall 
mean: 

(a) Continuing education. Certificates of completion, 
course sponsors, goals and objectives of the course, creden- 
tials of the presenter as a recognized authority on the subject 
presented, dates of attendance and total hours, for all continu- 
ing education being reported. 

(b) Audio or video recordings or other multimedia 
devices, and/or book/article review. A two-page synopsis of 
each item reviewed must be written by the licensee. 

(1) For audio or video recordings or other multimedia 
devices, a two-page double-spaced synopsis for every one to 
four hours of running time must be written by the licensee. 
Time spent writing a synopsis is not reportable. 

(ii) For book/article review, a two-page double-spaced 
synopsis on each subject reviewed must be written by the lic- 
ensee. Time spent writing a synopsis is not reportable. 

(c) Correspondence course work completed. Course 
description and/or syllabus and copies of the completed and 
scored examination must be kept on file by the licensee. 

(d) Physical therapy employment. Certified copies of 
employment records or proof acceptable to the board of phys- 
ical therapy employment for the hours being reported. 
[Statutory Authority: RCW 18.74.023(4). 04-08-101, § 246-915-085, filed 
4/6/04, effective 5/7/04. Statutory Authority: RCW 43.70.280. 98-05-060, § 
246-915-085, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW 


18.74.023. 94-05-014 (Order 403B), § 246-915-085, filed 2/4/94, effective 
3/7/94.] 


WAC 246-915-100 Approved physical therapy 
schools. The board adopts the standards of the American 
Physical Therapy Association for the approval of physical 
therapy schools. Individuals who have a baccalaureate degree 
in physical therapy or who have a baccalaureate degree and a 
certificate or advanced degree from an institution of higher 
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learning accredited by the American Physical Therapy Asso- 
ciation will be considered qualified under RCW 18.74.030 


(2). 


[Statutory Authority: RCW 18.74.023. 91-02-011 (Order 103B), recodified 
as § 246-915-100, filed 12/21/90, effective 1/31/91; 85-10-002 (Order PL 
525), § 308-42-122, filed 4/18/85.] 


WAC 246-915-110 AIDS education and training. 
Applicants must complete seven clock hours of AIDS educa- 
tion as required in chapter 246-12 WAC, Part 8. 


[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-915-110, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.74.023. 91-05-094 
(Order 144B), § 246-915-110, filed 2/20/91, effective 3/23/91; 91-02-011 
(Order 103B), recodified as § 246-915-110, filed 12/21/90, effective 
1/31/91. Statutory Authority: RCW 18.74.023(3). 88-23-014 (Order PM 
789), § 308-42-123, filed 11/7/88.] 


WAC 246-915-120 Applicants from unapproved 
schools. Applicants who have not graduated from a physical 
therapy program approved by the board must have a valid, 
unencumbered license to practice physical therapy in the 
country in which the physical therapy education was obtained 
must have graduated from a program of physical therapy edu- 
cation with requirements substantially equal to those required 
of graduates of board approved schools, and must submit an 
application for review by the board. Supporting documenta- 
tion will include but not be limited to: 


(1) Official transcript from the physical therapy program 
showing degree date; 


(2) Evaluation report of transcripts from a credentialing 
service approved by the board. 


(3) Verification that English is the national language of 
the country where the physical therapy program is located 
and the physical therapy program employs English as the lan- 
guage of training; or achieved a score of not less than five 
hundred fifty on the test of English as a foreign language 
(TOEFL); and that the applicant has a score of not less than 
two hundred thirty on the test of spoken English (TSE); 


(4) Verification of a valid, unencumbered license or 
authorization to practice physical therapy from the country in 
which the physical therapy education was obtained. 


[Statutory Authority: RCW 18.74.023. 94-05-014 (Order 403B), § 246-915- 
120, filed 2/4/94, effective 3/7/94; 93-04-081 (Order 328B), § 246-915-120, 
filed 2/1/93, effective 3/4/93; 92-08-039 (Order 259B), § 246-915-120, filed 
3/24/92, effective 4/24/92; 91-02-011 (Order 103B), recodified as § 246- 
915-120, filed 12/21/90, effective 1/31/91; 84-13-057 (Order PL 471), § 
308-42-125, filed 6/19/84. ] 


WAC 246-915-130 Initial evaluation—Referral— 
Nonreferral—Recommendations—Follow-up. (1) Initial 
evaluation of a patient shall include history, chief complaint, 
examination, and recommendation for treatment. 


(2) Direct referral of a patient by an authorized health 
care practitioner may be by telephone, letter, or in person: 
Provided, however, If the instructions are oral, the physical 
therapist may administer treatment accordingly, but must 
make a notation for his/her record describing the nature of 
the treatment, the date administered, the name of the person 
receiving treatment, and the name of the referring authorized 
health care practitioner. 
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(3) The physical therapist will follow-up each patient 
visit with the appropriate recordkeeping as defined in WAC 
246-915-200. 


[Statutory Authority: RCW 18.74.023. 91-05-094 (Order 144B), § 246-915- 
130, filed 2/20/91, effective 3/23/91; 91-02-011 (Order 103B), recodified as 
§ 246-915-130, filed 12/21/90, effective 1/31/91; 84-13-057 (Order PL 471), 
§ 308-42-130, filed 6/19/84.] 


WAC 246-915-140 Personnel identification. (1) Each 
person shall wear identification showing his or her clinical 
title, and/or role in the facility as a physical therapist, a phys- 
ical therapist assistant, a physical therapy aide, or a graduate 
physical therapist as appropriate. Supportive personnel may 
not use any term or designation which indicates or implies 
that he or she is licensed as a physical therapist in the state of 
Washington. 

(2) The licensee must post the license or interim permit, 
or a certified copy of the license or interim permit, in a safe, 
conspicuous location at the licensee's work site. The licensee 
may block out his or her address before posting the license or 
interim permit. 

[Statutory Authority: RCW 18.74.023 (3), (6) and (7). 04-13-052, § 246- 
915-140, filed 6/11/04, effective 7/12/04. Statutory Authority: RCW 
18.74.023. 94-05-014 (Order 403B), § 246-915-140, filed 2/4/94, effective 
3/7/94; 91-05-094 (Order 144B), § 246-915-140, filed 2/20/91, effective 
3/23/91; 91-02-011 (Order 103B), recodified as § 246-915-140, filed 


12/21/90, effective 1/31/91; 84-17-032 (Order PL 477), § 308-42-135, filed 
8/8/84.] 


WAC 246-915-150 Physical therapist assistant and 
physical therapy aide supervision ratio. The number of 
full-time equivalent physical therapist assistants and aides 
utilized in any physical therapy practice shall not exceed 
twice in number the full-time equivalent licensed physical 
therapists practicing therein. 

[Statutory Authority: RCW 18.74.023. 92-08-039 (Order 259B), § 246-915- 
150, filed 3/24/92, effective 4/24/92; 91-05-094 (Order 144B), § 246-915- 
150, filed 2/20/91, effective 3/23/91; 91-02-011 (Order 103B), recodified as 


§ 246-915-150, filed 12/21/90, effective 1/31/91; 85-11-049 (Order PL 531), 
§ 308-42-136, filed 5/16/85.] 


WAC 246-915-160 Responsibilities of supervision. A 
physical therapist is professionally and legally responsible 
for patient care given by supportive personnel under his or 
her supervision. If a physical therapist fails to adequately 
supervise patient care given by supportive personnel, the 
board may take disciplinary action against the physical thera- 
pist. 

(1) Regardless of the setting in which physical therapy 
services are provided, only the licensed physical therapist 
may perform the following responsibilities: 

(a) Interpretation of referrals. 

(b) Initial examination, problem identification, and diag- 
nosis for physical therapy. 

(c) Development or modification of a plan of care that is 
based on the initial examination and includes the goals for 
physical therapy intervention. 

(d) Determination of which tasks require the expertise 
and decision-making capacity of the physical therapist and 
must be personally rendered by the physical therapist, and 
which tasks may be delegated. 
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(e) Assurance of the qualifications of all assistive per- 
sonnel to perform assigned tasks through written documenta- 
tion of their education or training that is maintained and 
available at all times. 

(f) Delegation and instruction of the services to be ren- 
dered by the physical therapist, physical therapist assistant or 
physical therapy aide, including, but not limited to, specific 
tasks or procedures, precautions, special problems and con- 
traindicated procedures. 

(g) Timely review of documentation, reexamination of 
the patient and revision of the plan of care when indicated. 

(h) Establishment of a discharge plan. 

(2) Supervision requires that the patient reevaluation is 
performed: 

(a) Every fifth visit, or if treatment is performed more 
than five times per week, reevaluation must be performed at 
least once a week; 

(b) When there is any change in the patient's condition 
not consistent with planned progress or treatment goals. 

(3) Supervision of supportive personnel means: 

(a) Physical therapist assistants may function under 
direct or indirect supervision; 

(b) Physical therapy aides shall function under direct 
supervision; 

(c) The physical therapist may supervise a total of two 
supportive personnel at any one time. 

[Statutory Authority: RCW 18.74.023 (3), (6) and (7). 04-13-052, § 246- 
915-160, filed 6/11/04, effective 7/12/04. Statutory Authority: RCW 
18.74.023. 94-05-014 (Order 403B), § 246-915-160, filed 2/4/94, effective 
3/7/94; 91-05-094 (Order 144B), § 246-915-160, filed 2/20/91, effective 
3/23/91; 91-02-011 (Order 103B), recodified as § 246-915-160, filed 


12/21/90, effective 1/31/91; 84-13-057 (Order PL 471), § 308-42-140, filed 
6/19/84.] 


WAC 246-915-170 Special requirements for physical 
therapist assistant utilization. The physical therapist assis- 
tant may function under immediate, direct or indirect super- 
vision if the following requirements are met: 

(1) Patient reevaluation must be performed by a super- 
vising licensed physical therapist every five visits, or if treat- 
ment is performed more than once a day, reevaluation must 
be performed at least once a week. 

(2) Any change in the patient's condition not consistent 
with planned progress or treatment goals necessitates a 
reevaluation by the licensed physical therapist before further 
treatment is carried out. 

[Statutory Authority: RCW 18.74.023. 91-05-094 (Order 144B), § 246-915- 
170, filed 2/20/91, effective 3/23/91; 91-02-011 (Order 103B), recodified as 
§ 246-915-170, filed 12/21/90, effective 1/31/91. Statutory Authority: RCW 
18.74.023(3). 89-19-007 (Order PM 859), § 308-42-145, filed 9/8/89, effec- 


tive 10/9/89. Statutory Authority: RCW 18.74.023. 84-17-032 (Order PL 
477), § 308-42-145, filed 8/8/84.] 


WAC 246-915-180 Professional conduct principles. 
(1) The patient's lawful consent is to be obtained before any 
information related to the patient is released, except to the 
consulting or referring authorized health care practitioner 
and/or authorized governmental agency(s). 

(a) Physical therapists are responsible for answering 
legitimate inquiries regarding a patient's physical dysfunction 
and treatment progress, and 
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(b) Information is to be provided to insurance companies 
for billing purposes only. 

(2) Physical therapists are not to compensate to give any- 
thing of value to a representative of the press, radio, televi- 
sion, or other communication medium in anticipation of, or in 
return for, professional publicity in a news item. A paid 
advertisement is to be identified as such unless it is apparent 
from the context it is a paid advertisement. 

(3) It is the licensee's responsibility to report any unpro- 
fessional, incompetent or illegal acts which are in violation of 
chapter 18.74 RCW or any rules established by the board. 

(4) It is the licensee's responsibility to recognize the 
boundaries of his or her own professional competencies and 
that he or she uses only those in which he or she can prove 
training and experience. 

(5) Physical therapists shall recognize the need for con- 
tinuing education and shall be open to new procedures and 
changes. 

(6) It is the licensee's responsibility to represent his or 
her academic credentials in a way that is not misleading to the 
public. 

(7) It is the responsibility of the physical therapist to 
refrain from undertaking any activity in which his or her per- 
sonal problems are likely to lead to inadequate performance 
or harm to a client and/or colleague. 

(8) A physical therapist shall not use or allow to be used 
any form of public communication or advertising connected 
with his or her profession or in his or her professional capac- 
ity as a physical therapist which: 

(a) Is false, fraudulent, deceptive, or misleading; 

(b) Uses testimonials; 

(c) Guarantees any treatment or result; 

(d) Makes claims of professional superiority. 

(9) Physical therapists are to recognize that each individ- 
ual is different from all other individuals and to be tolerant of 
and responsive to those differences. 

[Statutory Authority: RCW 18.74.023. 92-08-039 (Order 259B), § 246-915- 
180, filed 3/24/92, effective 4/24/92; 91-05-094 (Order 144B), § 246-915- 
180, filed 2/20/91, effective 3/23/91; 91-02-011 (Order 103B), recodified as 


§ 246-915-180, filed 12/21/90, effective 1/31/91; 84-13-057 (Order PL 471), 
§ 308-42-150, filed 6/19/84.] 


WAC 246-915-182 Unprofessional conduct—Sexual 
misconduct. (1) The physical therapist shall never engage in 
sexual contact or sexual activity with current clients. 

(2) Sexual contact or sexual activity is prohibited with a 
former client for two years after cessation or termination of 
professional services. 

(3) The physical therapist shall never engage in sexual 
contact or sexual activity with former clients if such contact 
or activity involves the abuse of the physical therapist-client 
relationship. Factors which the board may consider in evalu- 
ating if the physical therapist-client relationship has been 
abusive includes, but is not limited to: 

(a) The amount of time that has passed since therapy ter- 
minated; 

(b) The nature and duration of the therapy; 

(c) The circumstances of cessation or termination; 

(d) The former client's personal history; 

(e) The former client's current mental status; 
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(f) The likelihood of adverse impact on the former client 
and others; and 

(g) Any statements or actions made by the therapist dur- 
ing the course of therapy suggesting or inviting the possibil- 
ity of a post termination sexual or romantic relationship with 
the former client. 

(4) The physical therapist shall never engage in sexually 
harassing or demeaning behavior with current or former cli- 
ents. 

(5) These rules do not prohibit: 

(a) The provision of physical therapy services on an 
urgent, unforeseen basis where circumstances will not allow 
a physical therapist to obtain reassignment or make an appro- 
priate referral; 

(b) The provision of physical therapy services to a 
spouse, or family member, or any other person who is in a 
preexisting, established relationship with the physical thera- 
pist where no evidence of abuse of the physical therapist-cli- 
ent relationship exists. 


[Statutory Authority: RCW 18.74.023(3), 18.74.025, 18.130.050(1), and 
18.130.180(24). 04-08-102, § 246-915-182, filed 4/6/04, effective 5/7/04.] 


WAC 246-915-185 Standards for appropriateness of 
physical therapy care. (1) Appropriate, skilled physical 
therapy treatment is treatment which is reasonable in terms of 
accepted physical therapy practice, and necessary to recovery 
of function by the patient. The use of a nontraditional treat- 
ment by itself shall not constitute unprofessional conduct, 
provided that it does not result in injury to a patient or create 
an unreasonable risk that a patient may be harmed. 

(2) Appropriate physical therapy services must be of 
such a level of complexity and sophistication, or the condi- 
tion of the patient must be such, that the services required can 
be safely and effectively performed only by a qualified phys- 
ical therapist, or under supervision of a qualified physical 
therapist. 


[Statutory Authority: RCW 18.74.023. 92-08-039 (Order 259B), § 246-915- 
185, filed 3/24/92, effective 4/24/92.] 


WAC 246-915-190 Division of fees—Rebating— 
Financial interest—Endorsement. (1) Physical therapists 
are not to directly or indirectly request, receive or participate 
in the dividing, transferring, assigning, rebating or refunding 
of an unearned fee, or to profit by means of a credit or other 
valuable consideration such as an unearned commission, dis- 
count, or gratuity in connection with the furnishing of physi- 
cal therapy services. 

(2) Physical therapists who practice physical therapy as 
partners or in other business entities may pool fees and mon- 
eys received, either by the partnership or other entity, for the 
professional services furnished by any physical therapist 
member or employee of the partnership or entity. Physical 
therapists may divide or apportion the fees and moneys 
received by them, in the partnership or other business entity, 
in accordance with the partnership or other agreement. 

(3) There shall be no rebate to any health care practitio- 
ner who refers or authorizes physical therapy treatment or 
evaluation as prohibited by chapter 19.68 RCW. 

(4) Physical therapists are not to influence patients to 
rent or purchase any items which are not necessary for the 
patient's care. 
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[Statutory Authority: RCW 18.74.023. 91-02-011 (Order 103B), recodified 
as § 246-915-190, filed 12/21/90, effective 1/31/91; 84-13-057 (Order PL 
471), § 308-42-155, filed 6/19/84.] 


WAC 246-915-200 Physical therapy records. In order 
to maintain the integrity of physical therapy practice, the 
physical therapist is responsible for obtaining all necessary 
information, such as medical history, contraindications or, 
any special instructions from an authorized health care prac- 
titioner. The evaluation and treatment plan shall be written 
according to acceptable physical therapy practice consistent 
with the delegated health care task. Records must be main- 
tained and include date of treatment, treatment record, and 
signature of person responsible for the treatment. 

[Statutory Authority: RCW 18.74.023. 92-08-039 (Order 259B), § 246-915- 
200, filed 3/24/92, effective 4/24/92; 91-02-011 (Order 103B), recodified as 


§ 246-915-200, filed 12/21/90, effective 1/31/91; 84-17-032 (Order PL 477), 
§ 308-42-160, filed 8/8/84. ] 


WAC 246-915-210 Mandatory reporting—General 
provisions. (1) The following definitions apply to the 
requirements for mandatory reporting set out in WAC 246- 
915-220 through 246-915-280: 

(a) "Unprofessional conduct" as used in these regulations 
shall mean the conduct described in RCW 18.130.180. 

(b) "Hospital" means any health care institution licensed 
pursuant to chapter 70.41 RCW. 

(c) "Nursing home" means any health care institution 
which comes under chapter 18.51 RCW. 

(d) "Home health agency" means a person administering 
or providing two or more home health services directly or 
through a contract arrangement to individuals in places of 
temporary or permanent residence. A person administering or 
providing nursing services only may elect to be designated a 
home health agency for purposes of licensure. 

(e) "Board" means the physical therapy board, whose 
address is: 


Department of Health 
P.O. Box 47868 
Olympia, WA 98504-7868 


(f) "Physical therapist" means a person licensed pursuant 
to chapter 18.74 RCW. 

(g) "Mentally or physically disabled physical therapist" 
means a physical therapist who has either been determined by 
a court to be mentally incompetent or mentally ill or who is 
unable to practice physical therapy with reasonable skill and 
safety to patients by reason of any mental or physical condi- 
tion. 

(2) All reports required by WAC 246-915-220 through 
246-915-280 shall be submitted to the board as soon as possi- 
ble. A report shall contain the following information if 
known: 

(a) The name, address and telephone number of the per- 
son making the report. 

(b) The name and address and telephone numbers of the 
physical therapist being reported. 

(c) The case number of any patient whose treatment is a 
subject of the report. 
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(d) A brief description or summary of the facts which 
gave rise to the issuance of the report, including dates of 
occurrences. 

(e) If court action is involved, the name of the court in 
which the action is filed along with the date of filing and 
docket number. 

(f) Any further information which would aid the evalua- 
tion of the report. 

[Statutory Authority: RCW 18.74.023(3) and 18.130.070. 04-08-100, § 246- 
915-210, filed 4/6/04, effective 5/7/04. Statutory Authority: RCW 
18.74.023. 91-05-094 (Order 144B), § 246-915-210, filed 2/20/91, effective 
3/23/91; 91-02-011 (Order 103B), recodified as § 246-915-210, filed 


12/21/90, effective 1/31/91. Statutory Authority: RCW 18.130.070. 87-18- 
040 (Order PM 675), § 308-42-210, filed 8/28/87.] 


WAC 246-915-220 Mandatory reporting—Physical 
therapists. (1) Physical therapists shall report to the board if 
the therapist has knowledge that: 

(a) Another therapist has committed unprofessional con- 
duct under RCW 18.130.180, including violations of chapter 
18.74 RCW and chapter 246-915 WAC; or 

(b) A physical therapist is unable to practice with reason- 
able skill and safety as the result of a physical or mental con- 
dition. 

(2) Failure to comply with these reporting requirements 
may constitute a violation of laws which regulate the practice 
of physical therapy. 

[Statutory Authority: RCW 18.74.023(3) and 18.130.070. 04-08-100, § 246- 
915-220, filed 4/6/04, effective 5/7/04. Statutory Authority: RCW 
18.74.023. 91-02-011 (Order 103B), recodified as § 246-915-220, filed 


12/21/90, effective 1/31/91. Statutory Authority: RCW 18.130.070. 87-18- 
040 (Order PM 675), § 308-42-220, filed 8/28/87.] 


WAC 246-915-230 Health care institutions and home 
health agencies—Mandatory reporting. The chief admin- 
istrator or executive officer of any hospital, home health 
agency, or nursing home shall report to the board when any 
physical therapist's services are terminated or are restricted 
based on a determination that the physical therapist has either 
committed an act or acts which may constitute unprofessional 
conduct or that the physical therapist may be mentally or 
physically disabled. 

[Statutory Authority: RCW 18.74.023(3) and 18.130.070. 04-08-100, § 246- 
915-230, filed 4/6/04, effective 5/7/04. Statutory Authority: RCW 
18.74.023. 91-02-011 (Order 103B), recodified as § 246-915-230, filed 


12/21/90, effective 1/31/91. Statutory Authority: RCW 18.130.070. 87-18- 
040 (Order PM 675), § 308-42-230, filed 8/28/87.] 


WAC 246-915-240 Physical therapy associations or 
societies—Mandatory reporting. The president or chief 
executive officer of any physical therapy association or soci- 
ety within this state shall report to the board when the associ- 
ation or society has determined the physical therapist: 

(1) Demonstrated incompetence or acted with negli- 
gence in the practice of physical therapy; 

(2) Has engaged in unprofessional conduct under RCW 
18.130.180; or 

(3) Is mentally or physically unable to perform as a phys- 
ical therapist. The report shall be made regardless to whether 
the physical therapist appeals, accepts or acts upon the deter- 
mination made by the association or society. Any notification 
of appeals shall be included with the report. 
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[Statutory Authority: RCW 18.74.023(3) and 18.130.070. 04-08-100, § 246- 
915-240, filed 4/6/04, effective 5/7/04. Statutory Authority: RCW 
18.74.023. 91-02-011 (Order 103B), recodified as § 246-915-240, filed 
12/21/90, effective 1/31/91. Statutory Authority: RCW 18.130.070. 87-18- 
040 (Order PM 675), § 308-42-240, filed 8/28/87.] 


WAC 246-915-250 Health care service contractors 
and disability insurance carriers—Mandatory reporting. 
The executive officer of any health care service contractor 
and disability insurer, licensed under chapters 48.20, 48.21, 
48.21A and 48.44 RCW operating in the state of Washington, 
shall report to the board all final determinations that a physi- 
cal therapist has engaged in overcharging for services or has 
engaged in overutilization of services or has charged fees for 
services not actually provided. 

[Statutory Authority: RCW 18.74.023(3) and 18.130.070. 04-08-100, § 246- 
915-250, filed 4/6/04, effective 5/7/04. Statutory Authority: RCW 
18.74.023. 91-02-011 (Order 103B), recodified as § 246-915-250, filed 


12/21/90, effective 1/31/91. Statutory Authority: RCW 18.130.070. 87-18- 
040 (Order PM 675), § 308-42-250, filed 8/28/87.] 


WAC 246-915-260 Professional liability carriers— 
Mandatory reporting. Any institution or organization pro- 
viding professional liability insurance directly or indirectly to 
physical therapists shall send a complete report of any mal- 
practice settlement, award or payment as a result of a claim or 
action for damages alleged to have been caused by an insured 
physical therapist's incompetency or negligence in the prac- 
tice of physical therapy. 

[Statutory Authority: RCW 18.74.023(3) and 18.130.070. 04-08-100, § 246- 
915-260, filed 4/6/04, effective 5/7/04. Statutory Authority: RCW 
18.74.023. 91-02-011 (Order 103B), recodified as § 246-915-260, filed 


12/21/90, effective 1/31/91. Statutory Authority: RCW 18.130.070. 87-18- 
040 (Order PM 675), § 308-42-260, filed 8/28/87.] 


WAC 246-915-270 Courts—Mandatory reporting. 
The board requests the assistance of all clerks of trial courts 
within the state to report all professional malpractice judg- 
ments and all convictions of licensed physical therapists, 
other than minor traffic violations. 

[Statutory Authority: RCW 18.74.023(3) and 18.130.070. 04-08-100, § 246- 
915-270, filed 4/6/04, effective 5/7/04. Statutory Authority: RCW 
18.74.023. 91-02-011 (Order 103B), recodified as § 246-915-270, filed 


12/21/90, effective 1/31/91. Statutory Authority: RCW 18.130.070. 87-18- 
040 (Order PM 675), § 308-42-270, filed 8/28/87.] 


WAC 246-915-280 State and federal agencies—Man- 
datory reporting. The board requests the assistance of exec- 
utive officers of any state or federal program operating in the 
state of Washington, under which a physical therapist is 
employed to provide patient care services, to report to the 
board when the program has determined the physical thera- 
pist: 

(1) Demonstrated incompetence or acted with negli- 
gence in the practice of physical therapy; 

(2) Has engaged in unprofessional conduct under RCW 
18.130.180; or 

(3) Is mentally or physically unable to perform as a phys- 
ical therapist. Whenever such a physical therapist has been 
judged to have demonstrated his/her incompetency or negli- 
gence in the practice of physical therapy, or has otherwise 
committed unprofessional conduct; or is a mentally or physi- 
cally disabled physical therapist. 
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[Statutory Authority: RCW 18.74.023(3) and 18.130.070. 04-08-100, § 246- 
915-280, filed 4/6/04, effective 5/7/04. Statutory Authority: RCW 
18.74.023. 91-02-011 (Order 103B), recodified as § 246-915-280, filed 
12/21/90, effective 1/31/91. Statutory Authority: RCW 18.130.070. 87-18- 
040 (Order PM 675), § 308-42-280, filed 8/28/87.] 


WAC 246-915-300 Philosophy governing voluntary 
substance abuse monitoring programs. The board recog- 
nizes the need to establish a means of proactively providing 
early recognition and treatment options for physical thera- 
pists whose competency may be impaired due to the abuse of 
drugs or alcohol. The board intends that such physical thera- 
pists be treated and their treatment monitored so that they can 
return to or continue to practice their profession in a way 
which safeguards the public. To accomplish this the board 
shall approve voluntary substance abuse monitoring pro- 
grams and shall refer physical therapists impaired by sub- 
stance abuse to approved programs as an alternative to insti- 
tuting disciplinary proceedings as defined in RCW 18.130.- 
160. 


[Statutory Authority: RCW 18.74.023. 91-14-006 (Order 178B), § 246-915- 
300, filed 6/21/91, effective 7/22/91.] 


WAC 246-915-310 Terms used in WAC 246-915-300 
through 246-915-330. (1) "Approved substance abuse moni- 
toring program" or "approved monitoring program" is a pro- 
gram the board has determined meets the requirements of the 
law and the criteria established by the board in WAC 246- 
915-320 which enters into a contract with physical therapists 
who have substance abuse problems regarding the required 
components of the physical therapist's recovery activity and 
oversees the physical therapist's compliance with these 
requirements. Substance abuse monitoring programs do not 
provide evaluation or treatment to participating physical ther- 
apists. 

(2) "Contract" is a comprehensive, structured agreement 
between the recovering physical therapist and the approved 
monitoring program stipulating the physical therapist's con- 
sent to comply with the monitoring program and its required 
components of the physical therapist's recovery activity. 

(3) "Approved treatment facility" is a facility approved 
by the bureau of alcohol and substance abuse, department of 
social and health services according to RCW 70.96A.020(2) 
or 69.54.030 to provide intensive alcoholism or drug treat- 
ment if located within Washington state. Drug and alcohol 
treatment programs located out-of-state must be equivalent to 
the standards required for approval under RCW 
70.96A.020(2) or 69.54.030. 

(4) "Substance abuse" means the impairment, as deter- 
mined by the board, of a physical therapist's professional ser- 
vices by an addiction to, a dependency on, or the use of alco- 
hol, legend drugs, or controlled substances. 

(5) "Aftercare" is that period of time after intensive treat- 
ment that provides the physical therapist and the physical 
therapist's family with group or individual counseling ses- 
sions, discussions with other families, ongoing contact and 
participation in self-help groups and ongoing continued sup- 
port of treatment program staff. 

(6) "Support group" is a group of health care profession- 
als meeting regularly to support the recovery of its members. 
The group provides a confidential setting with a trained and 
experienced health care professional facilitator in which 
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physical therapists may safely discuss drug diversion, licen- 
sure issues, return to work and other professional issues 
related to recovery. 

(7) "Twelve steps groups" are groups such as alcoholics 
anonymous, narcotics anonymous, and related organizations 
based on a philosophy of anonymity, belief in a power out- 
side of oneself, a peer group association, and self-help. 

(8) "Random drug screens" are laboratory tests to detect 
the presence of drugs of abuse in body fluids which are per- 
formed at irregular intervals not known in advance by the 
person being tested. 

(9) "Health care professional" is an individual who is 
licensed, certified or registered in Washington to engage in 
the delivery of health care to patients. 


[Statutory Authority: RCW 18.74.023. 91-14-006 (Order 178B), § 246-915- 
310, filed 6/21/91, effective 7/22/91.] 


WAC 246-915-320 Approval of substance abuse 
monitoring programs. The board will approve the monitor- 
ing program(s) which will participate in the board's substance 
abuse monitoring program. A monitoring program approved 
by the board may be contracted with an entity outside the 
department but within the state, out-of-state, or a separate 
structure within the department. 

(1) The approved monitoring program will not provide 
evaluation or treatment to the participating physical thera- 
pists. 

(2) The approved monitoring program staff must have 
the qualifications and knowledge of both substance abuse and 
the practice of physical therapy as defined in this chapter to 
be able to evaluate: 

(a) Clinical laboratories; 

(b) Laboratory results; 

(c) Providers of substance abuse treatment, both individ- 
uals and facilities; 

(d) Support groups; 

(e) The physical therapy work environment; and 

(f) The ability of the physical therapist to practice with 
reasonable skill and safety. 

(3) The approved monitoring program will enter into a 
contract with the physical therapist and the board to oversee 
the physical therapist's compliance with the requirements of 
the program. 

(4) The approved monitoring program may make excep- 
tions to individual components of the contract on an individ- 
ual basis. 

(5) The approved monitoring program staff will deter- 
mine, on an individual basis, whether a physical therapist will 
be prohibited from engaging in the practice of physical ther- 
apy for a period of time and restrictions, if any, on the physi- 
cal therapist's access to controlled substances in the work 
place. 

(6) The approved monitoring program shall maintain 
records on participants. 

(7) The approved monitoring program will be responsi- 
ble for providing feedback to the physical therapist as to 
whether treatment progress is acceptable. 

(8) The approved monitoring program shall report to the 
board any physical therapist who fails to comply with the 
requirement of the monitoring program. 
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(9) The approved monitoring program shall receive from 
the board guidelines on treatment, monitoring, and limita- 
tions on the practice of physical therapy for those participat- 
ing in the program. 

[Statutory Authority: RCW 18.74.023. 91-14-006 (Order 178B), § 246-915- 
320, filed 6/21/91, effective 7/22/91.] 


WAC 246-915-330 Participation in approved sub- 
stance abuse monitoring program. (1) In lieu of disciplin- 
ary action, the physical therapist may accept board referral 
into the approved substance abuse monitoring program. 

(a) The physical therapist shall undergo a complete phys- 
ical and psychosocial evaluation before entering the 
approved monitoring program. This evaluation will be per- 
formed by health care professional(s) with expertise in chem- 
ical dependency. The person(s) performing the evaluation 
shall not also be the provider of the recommended treatment. 

(b) The physical therapist shall enter into a contract with 
the board and the approved substance abuse monitoring pro- 
gram to comply with the requirements of the program which 
shall include, but not be limited to: 

(i) The physical therapist will undergo intensive sub- 
stance abuse treatment in an approved treatment facility. 

(ii) The physical therapist will agree to remain free of all 
mind-altering substances including alcohol except for medi- 
cations prescribed by an authorized prescriber, as defined in 
RCW 69.41.030 and 69.50.101. 

(iii) The physical therapist must complete the prescribed 
aftercare program of the intensive treatment facility, which 
may include individual and/or group psychotherapy. 

(iv) The physical therapist must cause the treatment 
counselor(s) to provide reports to the approved monitoring 
program at specified intervals. Reports shall include treat- 
ment, prognosis and goals. 

(v) The physical therapist will submit to random drug 
screening as specified by the approved monitoring program. 

(vi) The physical therapist will attend support groups 
facilitated by a health care professional and/or twelve step 
group meetings as specified by the contract. 

(vii) The physical therapist will comply with specified 
employment conditions and restrictions as defined by the 
contract. 

(viii) The physical therapist shall sign a waiver allowing 
the approved monitoring program to release information to 
the board if the physical therapist does not comply with the 
requirements of this contract. 

(c) The physical therapist is responsible for paying the 
costs of the physical and psychosocial evaluation, substance 
abuse treatment, and random drug screens. 

(d) The physical therapist may be subject to disciplinary 
action under RCW 18.130.160 if the physical therapist does 
not consent to be referred to the approved monitoring pro- 
gram, does not comply with specified employment restric- 
tions, or does not successfully complete the program. 

(2) A physical therapist who is not being investigated by 
the board or subject to current disciplinary action or currently 
being monitored by the board for substance abuse may volun- 
tarily participate in the approved substance abuse monitoring 
program without being referred by the board. Such voluntary 
participants shall not be subject to disciplinary action under 
RCW 18.130.160 for their substance abuse, and shall not 
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have their participation made known to the board if they meet 
the requirements of the approved monitoring program: 

(a) The physical therapist shall undergo a complete phys- 
ical and psychosocial evaluation before entering the 
approved monitoring program. This evaluation will be per- 
formed by health care professional(s) with expertise in chem- 
ical dependency. The person(s) performing the evaluation 
shall not also be the provider of the recommended treatment. 

(b) The physical therapist shall enter into a contract with 
the approved substance abuse monitoring program to comply 
with the requirements of the program which shall include, but 
not be limited to: 

(i) The physical therapist will undergo intensive sub- 
stance abuse treatment in an approved treatment facility. 

(11) The physical therapist will agree to remain free of all 
mind-altering substances including alcohol except for medi- 
cations prescribed by an authorized prescriber, as defined in 
RCW 69.41.030 and 69.50.101. 

(iii) The physical therapist must complete the prescribed 
aftercare program of the intensive treatment facility, which 
may include individual and/or group psychotherapy. 

(iv) The physical therapist must cause the treatment 
counselor(s) to provide reports to the approved monitoring 
program at specified intervals. Reports shall include treat- 
ment, prognosis and goals. 

(v) The physical therapist will submit to random drug 
screening as specified by the approved monitoring program. 

(vi) The physical therapist will attend support groups 
facilitated by a health care professional and/or twelve step 
group meetings as specified by the contract. 

(vii) The physical therapist will comply with employ- 
ment conditions and restrictions as defined by the contract. 

(viii) The physical therapist shall sign a waiver allowing 
the approved monitoring program to release information to 
the board if the physical therapist does not comply with the 
requirements of this contract. 

(c) The physical therapist is responsible for paying the 
costs of the physical and psychosocial evaluation, substance 
abuse treatment, and random drug screens. 

(3) The treatment and pretreatment records of license 
holders referred to or voluntarily participating in approved 
monitoring programs shall be confidential, shall be exempt 
from RCW 42.17.250 through 42.17.450 and shall not be 
subject to discovery by subpoena or admissible as evidence 
except for monitoring records reported to the disciplinary 
authority for cause as defined in subsections (1) and (2) of 
this section. Records held by the board under this section 
shall be exempt from RCW 42.17.250 through 42.17.450 and 
shall not be subject to discovery by subpoena except by the 
license holder. 


[Statutory Authority: RCW 18.74.023. 91-14-006 (Order 178B), § 246-915- 
330, filed 6/21/91, effective 7/22/91.] 


WAC 246-915-340 Adjudicative proceedings. The 
board adopts the model procedural rules for adjudicative pro- 
ceedings as adopted by the department of health and con- 
tained in chapter 246-11 WAC, including subsequent amend- 
ments. 


[Statutory Authority: RCW 18.74.023. 94-05-014 (Order 403B), § 246-915- 
340, filed 2/4/94, effective 3/7/94.] 
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WAC 246-915-990 Physical therapy fees and renewal 
cycle. (1) Licenses must be renewed every year on the practi- 
tioner's birthday as provided in chapter 246-12 WAC, Part 2. 

(2) The following nonrefundable fees will be charged: 


Title of Fee 
Application 


License renewal 

Late renewal penalty 
Expired license reissuance 
Duplicate license 


Certification 


Fee 
$100.00 
65.00 
50.00 
50.00 
15.00 
25.00 


[Statutory Authority: RCW 43.70.250. 99-08-101, § 246-915-990, filed 
4/6/99, effective 7/1/99. Statutory Authority: RCW 43.70.280. 98-05-060, § 
246-915-990, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW 
43.70.250. 91-13-002 (Order 173), § 246-915-990, filed 6/6/91, effective 
7/7/91; 91-05-004 (Order 128), § 246-915-990, filed 2/7/91, effective 
3/10/91. Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), 
recodified as § 246-915-990, filed 12/27/90, effective 1/31/91. Statutory 
Authority: RCW 43.24.086. 87-10-028 (Order PM 650), § 308-42-075, filed 
5/1/87. Statutory Authority: 1983 c 168 § 12. 83-17-031 (Order PL 442), § 
308-42-075, filed 8/10/83. Formerly WAC 308-42-100.] 


Chapter 246-918 WAC 


PHYSICIAN ASSISTANTS—MEDICAL QUALITY 


WAC 


246-918-005 
246-918-007 
246-918-030 
246-918-035 
246-918-050 
246-918-070 
246-918-080 
246-918-081 
246-918-090 


246-918-095 
246-918-105 


246-918-110 
246-918-120 
246-918-130 
246-918-140 
246-918-150 
246-918-170 


246-918-171 


246-918-180 
246-918-230 
246-918-250 
246-918-260 


246-918-310 
246-918-990 


ASSURANCE COMMISSION 


Definitions. 

Application withdrawals. 

Prescriptions issued by physician assistants. 

Certified physician assistant prescriptions. 

Physician assistant qualifications effective July 1, 1999. 

Credentialing of physician assistants. 

Physician assistant—Licensure. 

Expired license. 

Physician assistant and certified physician assistant uti- 
lization. 

Scope of practice—Osteopathic alternate physician. 

Disciplinary action of sponsoring or supervising physi- 
cian. 

Termination of sponsorship or supervision. 

Remote site—Utilization—Limitations, geographic. 

Physician assistants. 

Certified physician assistants. 

Assistance or consultation with other physicians. 

Physician assistant and certified physician assistant 
AIDS prevention and information education 
requirements. 

Renewal and continuing medical education cycle revi- 
sion. 

Continuing medical education requirements. 

Practice of medicine—Surgical procedures. 

Basic physician assistant-surgical assistant duties. 

Physician assistant-surgical assistant—Utilization and 
supervision. 

Acupuncture—Definition. 

Fees and renewal cycle. 


DISPOSITION OF SECTIONS FORMERLY 


246-918-006 


246-918-008 


CODIFIED IN THIS CHAPTER 


Refunds. [Statutory Authority: RCW 18.71.017 and 
18.71A.020. 96-03-073, § 246-918-006, filed 1/17/96, 
effective 2/17/96. Statutory Authority: RCW 
18.71.017. 92-12-089 (Order 278B), § 246-918-006, 
filed 6/3/92, effective 7/4/92.] Repealed by 98-05-060, 
filed 2/13/98, effective 3/16/98. Statutory Authority: 
RCW 43.70.280. 

Brief adjudicative proceedings—Denials based on fail- 
ure to meet education, experience, or examination pre- 
requisites for licensure. [Statutory Authority: RCW 
18.71.017 and 18.71A.020. 96-03-073, § 246-918-008, 
filed 1/17/96, effective 2/17/96. Statutory Authority: 
RCW 18.71.017. 92-12-089 (Order 278B), § 246-918- 
008, filed 6/3/92, effective 7/4/92.] Repealed by 98-09- 
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246-918-009 


246-918-020 


246-918-040 


246-918-060 


246-918-085 


246-918-100 


246-918-160 


246-918-190 


246-918-200 


246-918-210 


118, filed 4/22/98, effective 5/23/98. Statutory Author- 
ity: RCW 18.71.017. 

Adjudicative proceedings. [Statutory Authority: RCW 
18.71.017 and 18.71A.020. 96-03-073, § 246-918-009, 
filed 1/17/96, effective 2/17/96. Statutory Authority: 
RCW 18.71A.020 and 18.71.060. 93-21-016, § 246- 
918-009, filed 10/11/93, effective 11/11/93.] Repealed 
by 98-09-118, filed 4/22/98, effective 5/23/98. Statutory 
Authority: RCW 18.71.017. 

Physicians' assistants—Scope of jurisdiction. [Statutory 
Authority: RCW 18.71.017. 91-06-030 (Order 147B), 
recodified as § 246-918-020, filed 2/26/91, effective 
3/29/91. Statutory Authority: RCW 18.71A.020. 78-04- 
029 (Order PL 285, Resolution No. 78-140), § 308-52- 
136, filed 3/14/78.] Repealed by 92-12-089, (Order 
278B), filed 6/3/92, effective 7/4/92. Statutory Author- 
ity: RCW 18.71.017. 

Emergency narcotic administration. [Statutory Author- 
ity: RCW 18.71.017. 91-06-030 (Order 147B), recodi- 
fied as § 246-918-040, filed 2/26/91, effective 3/29/91. 
Statutory Authority: RCW 18.71A.020. 81-03-078 
(Order PL 368), § 308-52-132, filed 1/21/81.] Repealed 
by 92-12-089, (Order 278B), filed 6/3/92, effective 
7/4/92. Statutory Authority: RCW 18.71.017. 
Physician assistants—Program approval. [Statutory 
Authority: RCW 18.71.017. 91-06-030 (Order 147B), 
recodified as § 246-918-060, filed 2/26/91, effective 
3/29/91. Statutory Authority: RCW 18.71A.020. 88-06- 
008 (Order PM 706), § 308-52-138, filed 2/23/88; 85- 
03-083 (Order PL 507), § 308-52-138, filed 1/18/85; 83- 
03-031 (Order PL 421), § 308-52-138, filed 1/14/83; 81- 
03-078 (Order PL 368), § 308-52-138, filed 1/21/81; 78- 
04-029 (Order PL 285, Resolution No. 78-140), § 308- 
52-138, filed 3/14/78.] Repealed by 92-12-089, (Order 
278B), filed 6/3/92, effective 7/4/92. Statutory Author- 
ity: RCW 18.71.017. 

License renewal form. [Statutory Authority: RCW 
18.71.017 and 18.71A.020. 96-03-073, § 246-918-085, 
filed 1/17/96, effective 2/17/96. Statutory Authority: 
RCW 18.130.250. 93-01-078 (Order 321B), § 246-918- 
085, filed 12/14/92, effective 1/14/93.] Repealed by 98- 
05-060, filed 2/13/98, effective 3/16/98. Statutory 
Authority: RCW 43.70.280. 

Physician assistants—Responsibility of supervising 
physician. [Statutory Authority: RCW 18.71.017. 91- 
06-030 (Order 147B), recodified as § 246-918-100, filed 
2/26/91, effective 3/29/91. Statutory Authority: RCW 
18.71A.020. 86-12-031 (Order PM 599), § 308-52-141, 
filed 5/29/86; 81-03-078 (Order PL 368), § 308-52-141, 
filed 1/21/81; 78-04-029 (Order PL 285, Resolution No. 
78-140), § 308-52- 141, filed 3/14/78.] Repealed by 92- 
12-089, (Order 278B), filed 6/3/92, effective 7/4/92. 
Statutory Authority: RCW 18.71.017. 

Physician assistant and certified physician assistant dis- 
ciplinary actions. [Statutory Authority: RCW 
18.71.017. 92-12-089 (Order 278B), § 246-918-160, 
filed 6/3/92, effective 7/4/92; 91-06-030 (Order 147B), 
recodified as § 246-918-160, filed 2/26/91, effective 
3/29/91. Statutory Authority: RCW 18.71A.020. 82-24- 
013 (Order PL 412), § 308-52-160, filed 11/19/82.] 
Repealed by 98-09-119, filed 4/22/98, effective 5/23/98. 
Statutory Authority: RCW 18.71.017. 

Categories of creditable continuing medical education 
activities. [Statutory Authority: RCW 18.71.017. 91- 
06-030 (Order 147B), recodified as § 246-918-190, filed 
2/26/91, effective 3/29/91. Statutory Authority: RCW 
18.71A.020. 81-03-078 (Order PL 368), § 308-52-205, 
filed 1/21/81.] Repealed by 92-12-089, (Order 278B), 
filed 6/3/92, effective 7/4/92. Statutory Authority: 
RCW 18.71.017. 

Continuing medical education clock hour credit require- 
ment. [Statutory Authority: RCW 18.71.017. 91-06-030 
(Order 147B), recodified as § 246-918-200, filed 
2/26/91, effective 3/29/91. Statutory Authority: RCW 
18.71A.020. 81-03-078 (Order PL 368), § 308-52-211, 
filed 1/21/81.] Repealed by 92-12-089, (Order 278B), 
filed 6/3/92, effective 7/4/92. Statutory Authority: 
RCW 18.71.017. 

Prior activity approval not required. [Statutory Author- 
ity: RCW 18.71.017. 91-06-030 (Order 147B), recodi- 
fied as § 246-918-210, filed 2/26/91, effective 3/29/91. 
Statutory Authority: RCW 18.71A.020. 81-03-078 
(Order PL 368), § 308-52-215, filed 1/21/81.] Repealed 
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by 92-12-089, (Order 278B), filed 6/3/92, effective 
7/4/92. Statutory Authority: RCW 18.71.017. 
Certification of compliance. [Statutory Authority: 
RCW 18.71.017. 91-06-030 (Order 147B), recodified as 
§ 246-918-220, filed 2/26/91, effective 3/29/91. Statu- 
tory Authority: RCW 18.71A.020. 81-03-078 (Order 
PL 368), § 308-52-221, filed 1/21/81.] Repealed by 92- 
12-089, (Order 278B), filed 6/3/92, effective 7/4/92. 
Statutory Authority: RCW 18.71.017. 

Noncertified physician assistant—Surgical assistant. 
[Statutory Authority: RCW 18.71.017. 91-06-030 
(Order 147B), recodified as § 246-918-240, filed 
2/26/91, effective 3/29/91. Statutory Authority: RCW 
18.71A.020. 89-13-002 (Order PM 850), § 308-52-640, 
filed 6/8/89, effective 9/30/89.] Repealed by 92-12-089, 
(Order 278B), filed 6/3/92, effective 7/4/92. Statutory 
Authority: RCW 18.71.017. 

Major surgical procedures. [Statutory Authority: RCW 
18.71.017. 91-06-030 (Order 147B), recodified as § 
246-918-270, filed 2/26/91, effective 3/29/91. Statutory 
Authority: RCW 18.71A.020. 89-20-023, § 308-52- 
680, filed 9/27/89, effective 10/28/89.] Repealed by 92- 
12-089, (Order 278B), filed 6/3/92, effective 7/4/92. 
Statutory Authority: RCW 18.71.017. 

Surgical assistant program requirements reconsidera- 
tion. [Statutory Authority: RCW 18.71.017. 91-06-030 
(Order 147B), recodified as § 246-918-280, filed 
2/26/91, effective 3/29/91. Statutory Authority: RCW 
18.71A.020. 89-20-023, § 308-52-690, filed 9/27/89, 
effective 10/28/89.] Repealed by 92-12-089, (Order 
278B), filed 6/3/92, effective 7/4/92. Statutory Author- 
ity: RCW 18.71.017. 

Acupuncture assistant education. [Statutory Authority: 
RCW 18.71.017. 91-06-030 (Order 147B), recodified as 
§ 246-918-290, filed 2/26/91, effective 3/29/91. Statu- 
tory Authority: RCW 18.71.080 and 18.71A.020. 85- 
23-043 (Order PL 565), § 308-52-500, filed 11/18/85. 
Statutory Authority: RCW 18.71A.020. 83-07-014 
(Order PL 428), § 308-52-500, filed 3/10/83; 79-06-055 
(Order PL 301), § 308-52-500, filed 5/22/79.] Repealed 
by 92-12-089, (Order 278B), filed 6/3/92, effective 
7/4/92. Statutory Authority: RCW 18.71.017. 
Acupuncture—Program approval. [Statutory Authority: 
RCW 18.71.017. 91-06-030 (Order 147B), recodified as 
§ 246-918-300, filed 2/26/91, effective 3/29/91. Statu- 
tory Authority: RCW 18.71A.020. 86-16-054 (Order 
PM 609), § 308-52-502, filed 8/1/86; 83-07-014 (Order 
PL 428), § 308-52-502, filed 3/10/83.] Repealed by 92- 
12-089, (Order 278B), filed 6/3/92, effective 7/4/92. 
Statutory Authority: RCW 18.71.017. 

Acupuncture equivalency examination. [Statutory 
Authority: RCW 18.71.017. 91-06-030 (Order 147B), 
recodified as § 246-918-320, filed 2/26/91, effective 
3/29/91. Statutory Authority: RCW 18.71.080 and 
18.71A.020. 85-23-043 (Order PL 565), § 308-52-510, 
filed 11/18/85. Statutory Authority: RCW 18.71A.020. 
79-06-055 (Order PL 301), § 308-52-510, filed 
5/22/79.] Repealed by 92-12-089, (Order 278B), filed 
6/3/92, effective 7/4/92. Statutory Authority: RCW 
18.71.017. 

Acupuncture examination review procedures. [Statutory 
Authority: RCW 18.71.017. 91-06-030 (Order 147B), 
recodified as § 246-918-330, filed 2/26/91, effective 
3/29/91. Statutory Authority: RCW 18.71A.020. 86-16- 
054 (Order PM 609), § 308-52-515, filed 8/1/86.] 
Repealed by 92-12-089, (Order 278B), filed 6/3/92, 
effective 7/4/92. Statutory Authority: RCW 18.71.017. 
Investigation. [Statutory Authority: RCW 18.71.017. 
91-06-030 (Order 147B), recodified as § 246-918-340, 
filed 2/26/91, effective 3/29/91. Statutory Authority: 
RCW 18.71A.020. 79-06-055 (Order PL 301), § 308- 
52-530, filed 5/22/79.] Repealed by 92-12-089, (Order 
278B), filed 6/3/92, effective 7/4/92. Statutory Author- 
ity: RCW 18.71.017. 

English fluency. [Statutory Authority: RCW 18.71.017. 
91-06-030 (Order 147B), recodified as § 246-918-350, 
filed 2/26/91, effective 3/29/91. Statutory Authority: 
RCW 18.71A.020. 79-06-055 (Order PL 301), § 308- 
52-540, filed 5/22/79.] Repealed by 92-12-089, (Order 
278B), filed 6/3/92, effective 7/4/92. Statutory Author- 
ity: RCW 18.71.017. 

X-rays and laboratory tests. [Statutory Authority: RCW 
18.71.017. 91-06-030 (Order 147B), recodified as § 
246-918-360, filed 2/26/91, effective 3/29/91. Statutory 


246-918-007 


Authority: RCW 18.71A.020. 82-24-013 (Order PL 
412), § 308-52-570, filed 11/19/82; 79-06-055 (Order 
PL 301), § 308-52-570, filed 5/22/79.] Repealed by 92- 
12-089, (Order 278B), filed 6/3/92, effective 7/4/92. 
Statutory Authority: RCW 18.71.017. 

Ethical considerations. [Statutory Authority: RCW 
18.71.017. 91-06-030 (Order 147B), recodified as § 
246-918-370, filed 2/26/91, effective 3/29/91. Statutory 
Authority: RCW 18.71A.020. 82-24-013 (Order PL 
412), § 308-52-580, filed 11/19/82; 79-06-055 (Order 
PL 301), § 308-52-580, filed 5/22/79.] Repealed by 92- 
12-089, (Order 278B), filed 6/3/92, effective 7/4/92. 
Statutory Authority: RCW 18.71.017. 


246-918-370 


WAC 246-918-005 Definitions. The following terms 
used in this chapter shall have the meanings set forth in this 
section unless the context clearly indicates otherwise: 

(1) "Certified physician assistant" means an individual 
who has successfully completed an accredited and commis- 
sion approved physician assistant program and has passed the 
initial national boards examination administered by the 
National Commission on Certification of Physician Assis- 
tants (NCCPA). 

(2) "Physician assistant" means an individual who either: 

(a) Successfully completed an accredited and commis- 
sion approved physician assistant program, is eligible for the 
NCCPA examination and was licensed in Washington state 
prior to July 1, 1999; 

(b) Qualified based on work experience and education 
and was licensed prior to July 1, 1989; 

(c) Graduated from an international medical school and 
was licensed prior to July 1, 1989; or 

(d) Holds an interim permit issued pursuant to RCW 
18.71A.020(1). 

(3) "Physician assistant-surgical assistant" means an 
individual who was licensed as a physician assistant between 
September 30, 1989, and December 31, 1989, to function in a 
limited extent as authorized in WAC 246-918-230. 

(4) "Licensee" means an individual credentialed as a cer- 
tified physician assistant, physician assistant, or physician 
assistant-surgical assistant. 

(5) "Commission approved program" means a physician 
assistant program accredited by the Committee on Allied 
Health Education and Accreditation (CAHEA); the Commis- 
sion on Accreditation of Allied Health Education Programs 
(CAAHEP); the Accreditation Review Committee on Educa- 
tion for the Physician Assistant (ARC-PA); or any successive 
accrediting organizations. 

(6) "Sponsoring physician" means the physician who is 
responsible for consulting with a certified physician assistant. 
An appropriate degree of supervision is involved. 

(7) "Supervising physician" means the physician who is 
responsible for closely supervising, consulting, and review- 
ing the work of a physician assistant. 

[Statutory Authority: RCW 18.71.017, 18.71.050 and chapter 18.71 RCW. 
01-18-085, § 246-918-005, filed 9/5/01, effective 10/6/01. Statutory Author- 
ity: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246-918-005, filed 
1/17/96, effective 2/17/96. Statutory Authority: RCW 18.71A.020 and 
18.71.060. 93-21-016, § 246-918-005, filed 10/11/93, effective 11/11/93. 


Statutory Authority: RCW 18.71.017. 92-12-089 (Order 278B), § 246-918- 
005, filed 6/3/92, effective 7/4/92.] 


WAC 246-918-007 Application withdrawals. An 
application for a license or interim permit may not be with- 
drawn if grounds for denial exist. 
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[Statutory Authority: RCW 18.71.017, 18.71.050 and chapter 18.71 RCW. 
01-18-085, § 246-918-007, filed 9/5/01, effective 10/6/01. Statutory Author- 
ity: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246-918-007, filed 
1/17/96, effective 2/17/96. Statutory Authority: RCW 18.71.017. 92-12-089 
(Order 278B), § 246-918-007, filed 6/3/92, effective 7/4/92.] 


WAC 246-918-030 Prescriptions issued by physician 
assistants. A physician assistant may issue written or oral 
prescriptions as provided herein when approved by the com- 
mission and assigned by the supervising physician(s). 

(1) A physician assistant may not prescribe controlled 
substances unless specifically approved by the commission 
or its designee. A physician assistant may issue prescriptions 
for legend drugs for a patient who is under the care of the 
physician(s) responsible for the supervision of the physician 
assistant. 

(a) Written prescriptions shall include the name, address, 
and telephone number of the physician or medical group; the 
name and address of the patient and the date on which the 
prescription was written. 

(b) The physician assistant shall sign such a prescription 
using his or her own name followed by the letters "P.A." 

(c) Written prescriptions for schedule two through five 
must include the physician assistant's D.E.A. registration 
number, or, if none, the supervising physician's D.E.A. regis- 
tration number, followed by the letters "P.A." and the physi- 
cian assistant's license number. 

(2) A physician assistant employed or extended privi- 
leges by a hospital, nursing home or other health care institu- 
tion may, if permissible under the bylaws, rules and regula- 
tions of the institution, order pharmaceutical agents for inpa- 
tients under the care of the physician(s) responsible for his or 
her supervision. 

(3) The license of a physician assistant who issues a pre- 
scription in violation of these provisions shall be subject to 
revocation or suspension. 

(4) Physician assistants may dispense medications the 
physician assistant has prescribed from office supplies. The 
physician assistant shall comply with the state laws concern- 
ing prescription labeling requirements. 

[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
918-030, filed 1/17/96, effective 2/17/96. Statutory Authority: RCW 
18.71.017. 92-12-089 (Order 278B), § 246-918-030, filed 6/3/92, effective 
7/4/92. Statutory Authority: RCW 18.71A.020. 91-08-007 (Order 153B), § 
246-918-030, filed 3/26/91, effective 4/26/91. Statutory Authority: RCW 
18.71.017. 91-06-030 (Order 147B), recodified as § 246-918-030, filed 
2/26/91, effective 3/29/91. Statutory Authority: RCW 18.71A.020. 86-12- 
031 (Order PM 599), § 308-52-135, filed 5/29/86; 83-07-014 (Order PL 
428), § 308-52-135, filed 3/10/83; 82-03-022 (Order PL 390), § 308-52-135, 


filed 1/14/82; 79-10-041 (Order PL 317), § 308-52-135, filed 9/13/79; Order 
PL 264, § 308-52-135, filed 3/15/77.] 


WAC 246-918-035 Certified physician assistant pre- 
scriptions. A certified physician assistant may issue written 
or oral prescriptions as provided herein when approved by 
the commission or its designee. 

(1) Written prescriptions shall include the name, address, 
and telephone number of the physician or medical group; the 
name and address of the patient and the date on which the 
prescription was written. 

(a) The certified physician assistant shall sign such a pre- 
scription using his or her own name followed by the letters 
"P.A.-C." 
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(b) The written prescriptions for schedule two through 
five must include the physician assistant's D.E.A. registration 
number, or, if none, the sponsoring physician's D.E.A. regis- 
tration number, followed by the letters "P.A.-C" and the phy- 
sician assistant's license number. 

(2) A certified physician assistant employed or extended 
privileges by a hospital, nursing home or other health care 
institution may, if permissible under the bylaws, rules and 
regulations of the institution, order pharmaceutical agents for 
inpatients under the care of the sponsoring physician(s). 

(3) The license of a certified physician assistant who 
issues a prescription in violation of these provisions shall be 
subject to revocation or suspension. 

(4) Certified physician assistants may dispense medica- 
tions the certified physician assistant has prescribed from 
office supplies. The certified physician assistant shall comply 
with the state laws concerning prescription labeling require- 
ments. 

[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
918-035, filed 1/17/96, effective 2/17/96. Statutory Authority: RCW 
18.71.017. 92-12-089 (Order 278B), § 246-918-035, filed 6/3/92, effective 


7/4/92. Statutory Authority: RCW 18.71A.020. 91-08-007 (Order 153B), § 
246-918-035, filed 3/26/91, effective 4/26/91.] 


WAC 246-918-050 Physician assistant qualifications 
effective July 1, 1999. Individuals applying to the commis- 
sion under chapter 18.71A RCW after July 1, 1999, must 
have graduated from an accredited physician assistant pro- 
gram approved by the commission and be certified by suc- 
cessful completion of the NCCPA examination: EXCEPT 
those applying for an interim permit under RCW 
18.71A.020(1) who will have one year from issuance of the 
interim permit to successfully complete the examination. 
[Statutory Authority: RCW 18.71.017, 18.71.050 and chapter 18.71 RCW. 
01-18-085, § 246-918-050, filed 9/5/01, effective 10/6/01. Statutory Author- 
ity: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246-918-050, filed 
1/17/96, effective 2/17/96. Statutory Authority: RCW 18.71.017. 91-06-030 
(Order 147B), recodified as § 246-918-050, filed 2/26/91, effective 3/29/91. 


Statutory Authority: RCW 18.71A.020. 89-20-023, § 308-52-165, filed 
9/27/89, effective 10/28/89.] 


WAC 246-918-070 Credentialing of physician assis- 
tants. All completed applications for licensure shall be 
reviewed by a member of the commission or a designee 
authorized in writing by the commission, prior to licensure. 
[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
918-070, filed 1/17/96, effective 2/17/96. Statutory Authority: RCW 
18.71.017. 91-20-170 (Order 203B), § 246-918-070, filed 10/2/91, effective 
11/2/91; 91-06-030 (Order 147B), recodified as § 246-918-070, filed 


2/26/91, effective 3/29/91. Statutory Authority: RCW 18.71.017 and 
18.71A.020. 88-21-047 (Order PM 782), § 308-52-610, filed 10/13/88.] 


WAC 246-918-080 Physician assistant—Licensure. 
(1) Application procedure. Applications may be made jointly 
by the physician and the physician assistant on forms sup- 
plied by the commission. Applications and supporting docu- 
ments must be on file in the commission office prior to con- 
sideration for a license or interim permit. 

(2) No physician assistant or physician assistant-surgical 
assistant shall begin practice without commission approval of 
the practice plan of that working relationship. Practice plans 
must be submitted on forms provided by the commission. 
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(3) Changes or additions in supervision. In the event that 
a physician assistant or physician assistant-surgical assistant 
who is currently credentialed desires to become associated 
with another physician, he or she must submit a new practice 
plan. See WAC 246-918-110 regarding termination of work- 
ing relationship. 
[Statutory Authority: RCW 18.71.017, 18.71.050 and chapter 18.71 RCW. 
01-18-085, § 246-918-080, filed 9/5/01, effective 10/6/01. Statutory Author- 
ity: RCW 43.70.280. 98-05-060, § 246-918-080, filed 2/13/98, effective 
3/16/98. Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, 
§ 246-918-080, filed 1/17/96, effective 2/17/96. Statutory Authority: RCW 
18.71.017. 91-06-030 (Order 147B), recodified as § 246-918-080, filed 
2/26/91, effective 3/29/91. Statutory Authority: RCW 18.71A.020. 89-06- 
077 (Order PM 822), § 308-52-139, filed 3/1/89. Statutory Authority: RCW 
18.71.017 and 18.71A.020. 88-21-047 (Order PM 782), § 308-52-139, filed 
10/13/88. Statutory Authority: RCW 18.71A.020. 88-06-008 (Order PM 
706), § 308-52-139, filed 2/23/88; 86-12-031 (Order PM 599), § 308-52- 
139, filed 5/29/86; 82-24-013 (Order PL 412), § 308-52-139, filed 11/19/82; 
81-03-078 (Order PL 368), § 308-52-139, filed 1/21/81; 80-15-031 (Order 
PL-353), § 308-52-139, filed 10/8/80; 78-04-029 (Order PL 285, Resolution 
No. 78-140), § 308-52-139, filed 3/14/78. ] 


WAC 246-918-081 Expired license. (1) If the license 
has expired for three years or less the practitioner must meet 
the requirements of chapter 246-12 WAC, Part 2. 

(2) If the license has expired for over three years, the 
practitioner must: 

(a) Reapply for licensing under current requirements; 

(b) Meet the requirements of chapter 246-12 WAC, Part 
2. 


[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-918-081, filed 
2/13/98, effective 3/16/98.] 


WAC 246-918-090 Physician assistant and certified 

physician assistant utilization. No physician shall serve as 
primary supervisor or sponsor for more than three licensees 
without authorization by the commission. 
[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
918-090, filed 1/17/96, effective 2/17/96. Statutory Authority: RCW 
18.71.017. 92-12-089 (Order 278B), § 246-918-090, filed 6/3/92, effective 
7/4/92; 91-06-030 (Order 147B), recodified as § 246-918-090, filed 2/26/91, 
effective 3/29/91. Statutory Authority: RCW 18.71A.020. 88-06-008 (Order 
PM 706), § 308-52-140, filed 2/23/88; 86-16-054 (Order PM 609), § 308-52- 
140, filed 8/1/86; 86-12-031 (Order PM 599), § 308-52-140, filed 5/29/86; 
83-07-014 (Order PL 428), § 308-52-140, filed 3/10/83; 82-24-013 (Order 
PL 412), § 308-52-140, filed 11/19/82; 82-03-022 (Order PL 390), § 308-52- 
140, filed 1/14/82; 81-03-078 (Order PL 368), § 308-52-140, filed 1/21/81; 
78-04-029 (Order PL 285, Resolution No. 78-140), § 308-52-140, filed 
3/14/78.] 


WAC 246-918-095 Scope of practice—Osteopathic 
alternate physician. The physician assistant licensed under 
chapter 18.71A RCW practices under the practice plan and 
prescriptive authority approved by the commission whether 
the alternate sponsoring physician or alternate supervising 
physician is licensed under chapter 18.57 or 18.71 RCW. 
[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
918-095, filed 1/17/96, effective 2/17/96. Statutory Authority: RCW 


18.71A.020, 18.71A.040 and 18.130.186(2). 94-15-065, § 246-918-095, 
filed 7/19/94, effective 8/19/94.] 


WAC 246-918-105 Disciplinary action of sponsoring 
or supervising physician. To the extent that the sponsoring 
or supervising physician's practice has been limited by disci- 
plinary action under chapter 18.130 RCW, the physician 
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assistant's practice is similarly limited while working under 
that physician's sponsorship or supervision. 


[Statutory Authority: RCW 18.71A.020, 18.71A.040 and 18.130.186(2). 94- 
15-065, § 246-918-105, filed 7/19/94, effective 8/19/94.] 


WAC 246-918-110 Termination of sponsorship or 
supervision. Upon termination of the working relationship, 
the sponsoring or supervising physician and the licensee are 
each required to submit a letter to the commission indicating 
the relationship has been terminated and may summarize 
their observations of the working relationship. Exceptions to 
this requirement may be authorized by the commission or its 
designee. 

[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
918-110, filed 1/17/96, effective 2/17/96. Statutory Authority: RCW 
18.71.017. 92-12-089 (Order 278B), § 246-918-110, filed 6/3/92, effective 
7/4/92; 91-06-030 (Order 147B), recodified as § 246-918-110, filed 2/26/91, 


effective 3/29/91. Statutory Authority: RCW 18.71A.020. 86-24-068 (Order 
PM 627), § 308-52-146, filed 12/3/86.] 


WAC 246-918-120 Remote site—Utilization—Limit- 
ations, geographic. (1) No licensee shall be utilized in a 
remote site without approval by the commission or its desig- 
nee. A remote site is defined as a setting physically separate 
from the sponsoring or supervising physician's primary place 
for meeting patients or a setting where the physician is 
present less than twenty-five percent of the practice time of 
the licensee. 

(2) Approval by the commission or its designee may be 
granted to utilize a licensee in a remote site if: 

(a) There is a demonstrated need for such utilization; 

(b) Adequate provision for timely communication 
between the primary or alternate physician and the licensee 
exists; 

(c) The responsible sponsoring or supervising physician 
spends at least ten percent of the practice time of the licensee 
in the remote site. In the case of part time or unique practice 
settings, the physician may petition the commission to mod- 
ify the on-site requirement providing the sponsoring physi- 
cian demonstrates that adequate supervision is being main- 
tained by an alternate method. The commission will consider 
each request on an individual basis; 

(d) The names of the sponsoring or supervising physi- 
cian and the licensee shall be prominently displayed at the 
entrance to the clinic or in the reception area. 

(3) No physician assistant holding an interim permit 
shall be utilized in a remote site setting. 

[Statutory Authority: RCW 18.71A.020 and chapter 18.71A RCW. 04-11- 
100, § 246-918-120, filed 5/19/04, effective 6/30/04. Statutory Authority: 
RCW 18.71.017 and 18.71A.020. 96-03-073, § 246-918-120, filed 1/17/96, 
effective 2/17/96. Statutory Authority: RCW 18.71.017. 92-12-089 (Order 
278B), § 246-918-120, filed 6/3/92, effective 7/4/92; 91-06-030 (Order 
147B), recodified as § 246-918-120, filed 2/26/91, effective 3/29/91. Statu- 


tory Authority: RCW 18.71A.020. 88-06-008 (Order PM 706), § 308-52- 
147, filed 2/23/88.] 


WAC 246-918-130 Physician assistants. (1) A physi- 
cian assistant may perform only those services as outlined in 
the standardized procedures reference and guidelines estab- 
lished by the commission. If said assistant is being trained to 
perform additional procedures beyond those established by 
the commission, the training must be carried out under the 
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direct, personal supervision of the supervising physician or a 
qualified person mutually agreed upon by the supervising 
physician and the physician assistant. Requests for approval 
of newly acquired skills shall be submitted to the commission 
and may be granted by a reviewing commission member or at 
any regular meeting of the commission. 

(2) The physician assistant may not practice in a remote 
site, or prescribe controlled substances unless specifically 
approved by the commission or its designee. 

(3) A physician assistant may sign and attest to any doc- 
ument that might ordinarily be signed by a licensed physi- 
cian, to include but not limited to such things as birth and 
death certificates. 

(4) A physician assistant and supervising physician shall 
ensure that, with respect to each patient, all activities, func- 
tions, services and treatment measures are immediately and 
properly documented in written form by the physician assis- 
tant. Every written entry shall be reviewed and countersigned 
by the supervising physician within two working days unless 
a different time period is authorized by the commission. 

(5) It shall be the responsibility of the physician assistant 
and the supervising physician to ensure that adequate super- 
vision and review of the work of the physician assistant are 
provided. 

(6) In the temporary absence of the supervising physi- 
cian, the supervisory and review mechanisms shall be pro- 
vided by a designated alternate supervisor(s). 

(7) The physician assistant, at all times when meeting or 
treating patients, must wear a badge identifying him or her as 
a physician assistant. 

(8) No physician assistant may be presented in any man- 
ner which would tend to mislead the public as to his or her 
title. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
918-130, filed 1/17/96, effective 2/17/96. Statutory Authority: RCW 
18.71.017. 92-12-089 (Order 278B), § 246-918-130, filed 6/3/92, effective 
7/4/92; 91-06-030 (Order 147B), recodified as § 246-918-130, filed 2/26/91, 
effective 3/29/91. Statutory Authority: RCW 18.71A.020. 88-06-008 (Order 
PM 706), § 308-52-148, filed 2/23/88.] 


WAC 246-918-140 Certified physician assistants. (1) 
A certified physician assistant may perform only those ser- 
vices as outlined in the standardized procedures reference 
and guidelines established by the commission. If said assis- 
tant is being trained to perform additional procedures beyond 
those established by the commission, the training must be 
carried out under the direct, personal supervision of the spon- 
soring physician or a qualified person mutually agreed upon 
by the sponsoring physician and the certified physician assis- 
tant. Requests for approval of newly acquired skills shall be 
submitted to the commission and may be granted by a 
reviewing commission member or at any regular meeting of 
the commission. 

(2) A certified physician assistant may sign and attest to 
any document that might ordinarily be signed by a licensed 
physician, to include, but not limited to such things as birth 
and death certificates. 

(3) It shall be the responsibility of the certified physician 
assistant and the sponsoring physician to ensure that appro- 
priate consultation and review of work are provided. 
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(4) In the temporary absence of the sponsoring physi- 
cian, the consultation and review of work shall be provided 
by a designated alternate sponsor(s). 

(5) The certified physician assistant must, at all times 
when meeting or treating patients, wear a badge identifying 
him or her as a certified physician assistant. 

(6) No certified physician assistant may be presented in 
any manner which would tend to mislead the public as to his 
or her title. 

[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
918-140, filed 1/17/96, effective 2/17/96. Statutory Authority: RCW 
18.71.017. 92-12-089 (Order 278B), § 246-918-140, filed 6/3/92, effective 
7/4/92; 91-06-030 (Order 147B), recodified as § 246-918-140, filed 2/26/91, 


effective 3/29/91. Statutory Authority: RCW 18.71A.020. 88-06-008 (Order 
PM 706), § 308-52-149, filed 2/23/88.] 


WAC 246-918-150 Assistance or consultation with 
other physicians. (1) Physician sponsor. A physician assis- 
tant may assist or consult with a physician other than his or 
her sponsor or alternate concerning the care or treatment of 
the sponsor's patients, provided it is done with the knowledge 
and concurrence of the sponsor. The sponsor must maintain 
on file a written statement which instructs the physician 
assistant as to who may be assisted or consulted and under 
what circumstances or if no list is possible, then the method 
to be used in determining who may be consulted or assisted. 
The sponsor retains primary responsibility for the perfor- 
mance of his or her physician assistant. 

(2) Responsibility of a nonsponsoring physician. A non- 
sponsoring physician utilizing or advising a physician assis- 
tant as indicated in section (1) of this rule, shall assume 
responsibility for patient services provided by a physician 
assistant if the physician: 

(a) Knowingly requests that patient services be rendered 
by the physician assistant; or 

(b) Knowingly consults with the physician assistant con- 
cerning the rendering of patient services. 

[Statutory Authority: RCW 18.71.017. 91-06-030 (Order 147B), recodified 


as § 246-918-150, filed 2/26/91, effective 3/29/91. Statutory Authority: 
RCW 18.71A.020. 83-03-031 (Order PL 421), § 308-52-150, filed 1/14/83.] 


WAC 246-918-170 Physician assistant and certified 
physician assistant AIDS prevention and information 
education requirements. Applicants must complete four 
clock hours of AIDS education as required in chapter 246-12 
WAC, Part 8. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-918-170, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.71.017 and 
18.71A.020. 96-03-073, § 246-918-170, filed 1/17/96, effective 2/17/96. 
Statutory Authority: RCW 18.71.017. 92-12-089 (Order 278B), § 246-918- 
170, filed 6/3/92, effective 7/4/92; 91-06-030 (Order 147B), recodified as § 


246-918-170, filed 2/26/91, effective 3/29/91. Statutory Authority: RCW 
70.24.270. 89-08-063 (Order PM 831), § 308-52-190, filed 4/3/89.] 


WAC 246-918-171 Renewal and continuing medical 
education cycle revision. Beginning January 1, 2000, the 
one-year renewal cycle for physician assistants will transition 
to a two-year cycle and two-year continuing medical educa- 
tion cycle. The renewal and continuing medical education 
will be as follows: 

(1) Effective January 1, 2000, any physician assistant 
whose birth year is an even number will renew their creden- 
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tial for twenty-four months and every two years thereafter. 
Those physician assistants must obtain one hundred hours of 
continuing medical education within the twenty-four months 
following the date their first two-year license is issued and 
every two years thereafter. 

(2) Effective January 1, 2001, any physician assistant 
whose birth year is an odd number will renew their credential 
for twenty-four months and every two years thereafter. Those 
physician assistants must obtain one hundred hours of con- 
tinuing medical education within the twenty-four months fol- 
lowing the date their first two-year license is issued and every 
two years thereafter. 

[Statutory Authority: RCW 18.71.017, 18.130.050(1), 18.130.040(4), 


18.130.050(12) and 18.130.340. 99-23-090, § 246-918-171, filed 11/16/99, 
effective 1/1/00.] 


WAC 246-918-180 Continuing medical education 
requirements. (1) Licensed physician assistants must com- 
plete one hundred hours of continuing education every two 
years as required in chapter 246-12 WAC, Part 7. 

(2) In lieu of one hundred hours of continuing medical 
education the commission will accept a current certification 
with the National Commission for the Certification of Physi- 
cian Assistants and will consider approval of other programs 
as they are developed. 

(3) The commission approves the following categories 
of creditable continuing medical education. A minimum of 
forty credit hours must be earned in Category I. 


Category I Continuing medical education activities 
with accredited sponsorship 
Category II Continuing medical education activities 


with nonaccredited sponsorship and other 
meritorious learning experience. 


(4) The commission adopts the standards approved by 
the American Academy of Physician Assistants for the eval- 
uation of continuing medical education requirements in 
determining the acceptance and category of any continuing 
medical education experience. 

(5) It will not be necessary to inquire into the prior 
approval of any continuing medical education. The commis- 
sion will accept any continuing medical education that rea- 
sonably falls within these regulations and relies upon each 
licensee's integrity in complying with this requirement. 

(6) Continuing medical education sponsors need not 
apply for nor expect to receive prior commission approval for 
a formal continuing medical education program. The con- 
tinuing medical education category will depend solely upon 
the accredited status of the organization or institution. The 
number of hours may be determined by counting the contact 
hours of instruction and rounding to the nearest quarter hour. 
The commission relies upon the integrity of the program 
sponsors to present continuing medical education for licens- 
ees that constitutes a meritorious learning experience. 
[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-918-180, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.71.017 and 
18.71A.020. 96-03-073, § 246-918-180, filed 1/17/96, effective 2/17/96. 
Statutory Authority: RCW 18.71.017. 92-12-089 (Order 278B), § 246-918- 
180, filed 6/3/92, effective 7/4/92; 91-06-030 (Order 147B), recodified as § 
246-918-180, filed 2/26/91, effective 3/29/91. Statutory Authority: RCW 


18.71A.020. 82-03-022 (Order PL 390), § 308-52-201, filed 1/14/82; 81-03- 
078 (Order PL 368), § 308-52-201, filed 1/21/81.] 
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WAC 246-918-230 Practice of medicine—Surgical 
procedures. The following duties constitute the practice of 
medicine under chapters 18.71 and 18.71A RCW if per- 
formed by persons who are not registered, certified, or 
licensed by an agency of the state to perform these tasks 
when utilized by surgeons as assistants and are not otherwise 
exempted by RCW 18.71.030: 

(1) Assisting surgeons in opening incisions by use of any 
surgical method including laser, scalpel, scissors, or cautery; 

(2) Assisting surgeons in closing of incisions by use of 
suture material, staples, or other means; 

(3) Controlling bleeding with direct tissue contact by the 
clamping and tying of blood vessels, cautery, and surgical 
clips; 

(4) Suturing or stapling tissue; and 

(5) Tying of closing sutures in any tissues. 

[Statutory Authority: RCW 18.71.017. 91-06-030 (Order 147B), recodified 
as § 246-918-230, filed 2/26/91, effective 3/29/91. Statutory Authority: 


RCW 18.71A.020. 89-13-002 (Order PM 850), § 308-52-630, filed 6/8/89, 
effective 9/30/89.] 


WAC 246-918-250 Basic physician assistant-surgical 
assistant duties. The physician assistant-surgical assistant 
who is not eligible to take the NCCPA certifying exam shall: 

(1) Function only in the operating room as approved by 
the commission; 

(2) Only be allowed to close skin and subcutaneous tis- 
sue, placing suture ligatures, clamping, tying and clipping of 
blood vessels, use of cautery for hemostasis under direct 
supervision; 

(3) Not be allowed to perform any independent surgical 
procedures, even under direct supervision, and will be 
allowed to only assist the operating surgeon; 

(4) Have no prescriptive authority; and 

(5) Not write any progress notes or order(s) on hospital- 
ized patients, except operative notes. 

[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
918-250, filed 1/17/96, effective 2/17/96. Statutory Authority: RCW 
18.71A.020 and 18.71.060. 93-21-016, § 246-918-250, filed 10/11/93, effec- 
tive 11/11/93. Statutory Authority: RCW 18.71.017. 92-12-089 (Order 
278B), § 246-918-250, filed 6/3/92, effective 7/4/92; 91-06-030 (Order 
147B), recodified as § 246-918-250, filed 2/26/91, effective 3/29/91. Statu- 


tory Authority: RCW 18.71A.020. 89-13-002 (Order PM 850), § 308-52- 
650, filed 6/8/89, effective 9/30/89. ] 


WAC 246-918-260 Physician assistant-surgical assis- 
tant—Utilization and supervision. (1) Responsibility of 
physician assistant-surgical assistant. The physician assis- 
tant-surgical assistant is responsible for performing only 
those tasks authorized by the supervising physician(s) and 
within the scope of physician assistant-surgical assistant 
practice described in WAC 246-918-250. The physician 
assistant-surgical assistant is responsible for ensuring his or 
her compliance with the rules regulating physician assistant- 
surgical assistant practice and failure to comply may consti- 
tute grounds for disciplinary action. 

(2) Limitations, geographic. No physician assistant-sur- 
gical assistant shall be utilized in a place geographically sep- 
arated from the institution in which the assistant and the 
supervising physician are authorized to practice. 

(3) Responsibility of supervising physician(s). Each 
physician assistant-surgical assistant shall perform those 
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tasks he or she is authorized to perform only under the super- 
vision and control of the supervising physician(s), but such 
supervision and control shall not be construed to necessarily 
require the personal presence of the supervising physician at 
the place where the services are rendered. It shall be the 
responsibility of the supervising physician(s) to insure that: 

(a) The operating surgeon in each case directly super- 
vises and reviews the work of the physician assistant-surgical 
assistant. Such supervision and review shall include remain- 
ing in the surgical suite until the surgical procedure is com- 
plete; 

(b) The physician assistant-surgical assistant shall wear a 
badge identifying him or her as a "physician assistant-surgi- 
cal assistant" or "P.A.S.A." In all written documents and 
other communication modalities pertaining to his or her pro- 
fessional activities as a physician assistant-surgical assistant, 
the physician assistant-surgical assistant shall clearly denom- 
inate his or her profession as a "physician assistant-surgical 
assistant" or "P.A.S.A."; 

(c) The physician assistant-surgical assistant is not pre- 
sented in any manner which would tend to mislead the public 
as to his or her title. 

[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
918-260, filed 1/17/96, effective 2/17/96. Statutory Authority: RCW 
18.130.250. 93-11-008 (Order 360B), § 246-918-260, filed 5/5/93, effective 
6/5/93. Statutory Authority: RCW 18.71.017. 92-12-089 (Order 278B), § 
246-918-260, filed 6/3/92, effective 7/4/92; 91-06-030 (Order 147B), recod- 
ified as § 246-918-260, filed 2/26/91, effective 3/29/91. Statutory Authority: 


RCW 18.71A.020. 89-13-002 (Order PM 850), § 308-52-660, filed 6/8/89, 
effective 9/30/89.] 


WAC 246-918-310 Acupuncture—Definition. (1) 
Acupuncture is a traditional system of medical theory, orien- 
tal diagnosis and treatment used to promote health and treat 
organic or functional disorders, by treating specific acupunc- 
ture points or meridians. Acupuncture includes the following 
techniques: 

(a) Use of acupuncture needles to stimulate acupuncture 
points and meridians. 

(b) Use of electrical, mechanical or magnetic devices to 
stimulate acupuncture points and meridians. 

(c) Moxibustion. 

(d) Acupressure. 

(e) Cupping. 

(f) Gwa hsa (dermal friction technique). 

(g) Infra-red. 

(h) Sonopuncture. 

(i) Laser puncture. 

(j) Dietary advice. 

(k) Manipulative therapies. 

(1) Point injection therapy (aquapuncture). 

These terms are to be understood within the context of the 


oriental medical art of acupuncture, and as the commission 
defines them. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
918-310, filed 1/17/96, effective 2/17/96. Statutory Authority: RCW 
18.71.017. 91-06-030 (Order 147B), recodified as § 246-918-310, filed 
2/26/91, effective 3/29/91. Statutory Authority: RCW 18.71A.020. 83-07- 
014 (Order PL 428), § 308-52-504, filed 3/10/83; 82-24-013 (Order PL 412), 
§ 308-52-504, filed 11/19/82.] 
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WAC 246-918-990 Fees and renewal cycle. (1) 
Licenses must be renewed every two years on the practitio- 
ner's birthday as provided in chapter 246-12 WAC, Part 2. 

(2) The applicant or licensee must pay the following 
nonrefundable fees: 


Title of Fee Fee 
Physician assistants, certified physician 

assistants, physician assistant-surgical 

assistants, acupuncture physician assis- 


tants: 

Application* $50.00 
Two-year renewal* 70.00 
Expired license reissuance 35.00 


Duplicate license 15.00 
Impaired physician program surcharge 25.00 
*(assessed at $25.00 on each application 

and for each year of the renewal period as 

required in RCW 18.71.310(2)) 


[Statutory Authority: RCW 18.71.017, 18.71A.020 and 43.70.280. 02-05- 
009, § 246-918-990, filed 2/8/02, effective 3/11/02. Statutory Authority: 
RCW 18.71.017, 18.130.050(1), 18.130.040(4), 18.130.050(12) and 
18.130.340. 99-23-090, § 246-918-990, filed 11/16/99, effective 1/1/00. 
Statutory Authority: RCW 18.71.017 and 18.71A.020(3). 99-13-087, § 246- 
918-990, filed 6/14/99, effective 7/15/99. Statutory Authority: RCW 
43.70.280. 98-05-060, § 246-918-990, filed 2/13/98, effective 3/16/98. Stat- 
utory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246-918- 
990, filed 1/17/96, effective 2/17/96. Statutory Authority: RCW 43.70.040. 
91-06-027 (Order 131), § 246-918-990, filed 2/26/91, effective 3/29/91.] 


Chapter 246-919 WAC 
MEDICAL QUALITY ASSURANCE COMMISSION 


WAC 
246-919-010 Definitions. 
246-919-020 Commission address. 
246-919-110 Commission meetings. 
APPLICATIONS AND EXAMINATIONS 
246-919-300 Application withdrawals. 
246-919-310 Credentialing of physicians and surgeons. 
246-919-320 Approved United States and Canadian medical schools. 
246-919-330 Postgraduate medical training defined. 
246-919-340 Additional requirements for international medical 
school graduates. 
246-919-355 Examination scores. 
246-919-360 Examinations accepted for reciprocity or waiver. 
246-919-365 FLEX examination standards. 
246-919-370 Special purpose examination. 
246-919-380 AIDS prevention and information education require- 
ments. 
246-919-390 Temporary permits—Recognized jurisdictions. 
246-919-395 Temporary permits—Issuance and duration. 
RENEWAL AND CME REQUIREMENTS 
246-919-421 Renewal and continuing medical education cycle revi- 
sion. 
246-919-430 General requirements. 
246-919-450 Categories of creditable continuing medical education 
activities. 
246-919-460 Continuing medical education requirement. 
246-919-470 Approval not required. 
246-919-475 Expired license. 
246-919-480 Retired active credential. 
ADJUDICATIVE PROCEDURES 
246-919-520 Revocation of a physician's license. 

STANDARDS FOR PROFESSIONAL CONDUCT 
246-919-600 Prescriptions—Schedule II stimulant drugs. 
246-919-610 Use of drugs or autotransfusion to enhance athletic abil- 

ity. 
246-919-620 Cooperation with investigation. 
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MANDATORY REPORTING 
246-919-700 Mandatory reporting. 
246-919-710 Mandatory reporting requirement satisfied. 
246-919-730 Medical associations or societies. 
246-919-740 Health care service contractors and disability insurance 
carriers. 
246-919-750 Courts. 
246-919-760 State and federal agencies. 
246-919-770 Professional standards review organizations. 
PAIN MANAGEMENT 
246-919-800 Purpose. 
246-919-810 What specific guidance should a practitioner follow? 
246-919-820 What knowledge should a practitioner possess to treat 
pain patients? 

246-919-830 How will the commission evaluate prescribing for pain? 
PRACTICE AGREEMENTS WITH ADVANCED REGISTERED NURSE 
PRACTITIONERS 
246-919-840 How do advanced registered nurse practitioners qualify 

for prescriptive authority for Schedule II - IV 
drugs? 
246-919-841 Criteria for joint practice arrangement. 
246-919-842 Endorsement of joint practice arrangements for ARNP 
licensure. 
246-919-843 Process for joint practice arrangement termination. 
246-919-844 Seventy-two-hour limit. 
246-919-845 Education for prescribing Schedule II - IV drugs. 
246-919-846 Jurisdiction. 
PHYSICIAN AND SURGEON FEES 
246-919-990 Physician and surgeon fees and renewal cycle. 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 


246-919-030 Current address. [Statutory Authority: RCW 18.71.017 
and 18.71A.020. 96-03-073, § 246-919-030, filed 
1/17/96, effective 2/17/96.] Repealed by 98-05-060, 
filed 2/13/98, effective 3/16/98. Statutory Authority: 
RCW 43.70.280. 

246-919-100 Panel composition. [Statutory Authority: RCW 
18.71.017 and 18.71A.020. 96-03-073, § 246-919-100, 
filed 1/17/96, effective 2/17/96.] Repealed by 03-20- 
109, filed 10/1/03, effective 11/1/03. Statutory Author- 
ity: RCW 18.71.017. 

246-919-120 Appearance and practice before agency—Solicitation of 
business unethical. [Statutory Authority: RCW 
18.71.017 and 18.71A.020. 96-03-073, § 246-919-120, 
filed 1/17/96, effective 2/17/96.] Repealed by 03-20- 
109, filed 10/1/03, effective 11/1/03. Statutory Author- 
ity: RCW 18.71.017. 

246-919-130 Appearance and practice before agency—Standards of 
ethical conduct. [Statutory Authority: RCW 18.71.017 
and 18.71A.020. 96-03-073, § 246-919-130, filed 
1/17/96, effective 2/17/96.] Repealed by 03-20-109, 
filed 10/1/03, effective 11/1/03. Statutory Authority: 
RCW 18.71.017. 

246-919-140 Appearance and practice before agency—Appearance 
by former member of attorney general's staff. [Statutory 
Authority: RCW 18.71.017 and 18.71A.020. 96-03- 
073, § 246-919-140, filed 1/17/96, effective 2/17/96.] 
Repealed by 03-20-109, filed 10/1/03, effective 11/1/03. 
Statutory Authority: RCW 18.71.017. 

246-919-150 Appearance and practice before agency—Former 
employee and board/commission member as witness. 
[Statutory Authority: RCW 18.71.017 and 18.71A.020. 
96-03-073, § 246-919-150, filed 1/17/96, effective 
2/17/96.) Repealed by 03- 20- 109, filed 10/1/03, effec- 
tive 11/1/03. Statutory Authority: RCW 18.71.017. 

246-919-200 Petitions for rule making, amendment or repeal—Who 
may petition. [Statutory Authority: RCW 18.71.017 and 
18.71A.020. 96-03-073, § 246-919-200, filed 1/17/96, 
effective 2/17/96.] Repealed by 96-19-042, filed 
9/12/96, effective 10/13/96. Statutory Authority: RCW 
18.71.017. 

246-919-210 Petitions for rule making, amendment or repeal—Req- 
uisites. [Statutory Authority: RCW 18.71.017 and 
18.71A.020. 96-03-073, § 246-919-210, filed 1/17/96, 
effective 2/17/96.] Repealed by 96-19-042, filed 
9/12/96, effective 10/13/96. Statutory Authority: RCW 
18.71.017. 
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246-919-230 


246-919-240 


246-919-305 


246-919-350 


246-919-400 


246-919-410 


246-919-420 


246-919-440 


246-919-500 


246-919-510 


246-919-720 


Petitions for rule making, amendment or repeal— 
Agency must consider. [Statutory Authority: RCW 
18.71.017 and 18.71A.020. 96-03-073, § 246-919-220, 
filed 1/17/96, effective 2/17/96.] Repealed by 96-19- 
042, filed 9/12/96, effective 10/13/96. Statutory 
Authority: RCW 18.71.017. 

Petitions for rule making, amendment or repeal—Notice 
of disposition. [Statutory Authority: RCW 18.71.017 
and 18.71A.020. 96-03-073, § 246-919-230, filed 
1/17/96, effective 2/17/96.] Repealed by 96-19-042, 
filed 9/12/96, effective 10/13/96. Statutory Authority: 
RCW 18.71.017. 

Declaratory rulings. [Statutory Authority: RCW 
18.71.017 and 18.71A.020. 96-03-073, § 246-919-240, 
filed 1/17/96, effective 2/17/96.] Repealed by 96-19- 
042, filed 9/12/96, effective 10/13/96. Statutory 
Authority: RCW 18.71.017. 

Refunds. [Statutory Authority: RCW 18.71.017 and 
18.71A.020. 96-03-073, § 246-919-305, filed 1/17/96, 
effective 2/17/96.] Repealed by 98-05-060, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 
43.70.280. 

Examinations. [Statutory Authority: RCW 18.71.017 
and 18.71A.020. 96-03-073, § 246-919-350, filed 
1/17/96, effective 2/17/96.] Repealed by 03-20-109, 
filed 10/1/03, effective 11/1/03. Statutory Authority: 
RCW 18.71.017. 

Scope. [Statutory Authority: RCW 18.71.017 and 
18.71A.020. 96-03-073, § 246-919-400, filed 1/17/96, 
effective 2/17/96.] Repealed by 98-05-060, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 
43.70.280. 

License renewal. [Statutory Authority: RCW 18.71.017 
and 18.71A.020. 96-03-073, § 246-919-410, filed 
1/17/96, effective 2/17/96.] Repealed by 98- 05- 060, 
filed 2/13/98, effective 3/16/98. Statutory Authority: 
RCW 43.70.280. 

License renewal form. [Statutory Authority: RCW 
18.71.017 and 18.71A.020. 96-03-073, § 246-919-420, 
filed 1/17/96, effective 2/17/96.] Repealed by 98-05- 
060, filed 2/13/98, effective 3/16/98. Statutory Author- 
ity: RCW 43.70.280. 

Certification of compliance. [Statutory Authority: 
RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-440, filed 1/17/96, effective 2/17/96.] Repealed by 
98-05-060, filed 2/13/98, effective 3/16/98. Statutory 
Authority: RCW 43.70.280. 

Brief adjudicative proceedings—Denials based on fail- 
ure to meet education, experience, or examination pre- 
requisites for licensure. [Statutory Authority: RCW 
18.71.017 and 18.71A.020. 96-03-073, § 246-919-500, 
filed 1/17/96, effective 2/17/96.] Repealed by 98- 09- 
118, filed 4/22/98, effective 5/23/98. Statutory Author- 
ity: RCW 18.71.017. 

Adjudicative proceedings. [Statutory Authority: RCW 
18.71.017 and 18.71A.020. 96-03-073, § 246-919-510, 
filed 1/17/96, effective 2/17/96.] Repealed by 98-09- 
118, filed 4/22/98, effective 5/23/98. Statutory Author- 
ity: RCW 18.71.017. 

Health care institutions. [Statutory Authority: RCW 
18.71.017 and 18.71A.020. 96-03-073, § 246-919-720, 
filed 1/17/96, effective 2/17/96.] Repealed by 03-20- 
109, filed 10/1/03, effective 11/1/03. Statutory Author- 
ity: RCW 18.71.017. 


WAC 246-919-010 Definitions. (1) "Commission" 
means the Washington state medical quality assurance com- 


mission. 


(2) "Applicant" is an individual who has completed the 
application form and has paid the application fee. 

(3) "Physician" means a physician licensed pursuant to 
chapter 18.71 RCW. 

(4) "Unprofessional conduct" as used in these regula- 
tions shall mean the conduct described in RCW 18.71.0193 
for conduct occurring before June 11, 1986, and the conduct 
described in RCW 18.130.180 for conduct occurring on or 
after June 11, 1986. 
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(5) "Hospital" means any health care institution licensed 
pursuant to chapter 70.41 RCW. 

(6) "Nursing home" means any health care institution 
which comes under chapter 18.51 RCW. 

(7) "Mentally or physically disabled physician" means a 
physician who has either been determined by a court to be 
mentally incompetent or mentally ill or who is unable to prac- 
tice medicine with reasonable skill and safety by reason of 
any mental or physical condition. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-010, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-020 Commission address. The com- 
mission's official mailing address is: 


Medical Quality Assurance Commission 
Department of Health 

P.O. Box 47866 

Olympia, WA 98504-7866 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-020, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-110 Commission meetings. Regular 
commission meetings shall be held at least four times yearly. 
Additional regular or special meetings may be called at the 
discretion of the chair or by a quorum of the commission. 
[Statutory Authority: RCW 18.71.017. 04-04-067, § 246-919-110, filed 


2/2/04, effective 3/4/04. Statutory Authority: RCW 18.71.017 and 18.71A.- 
020. 96-03-073, § 246-919-110, filed 1/17/96, effective 2/17/96.] 


APPLICATIONS AND EXAMINATIONS 


WAC 246-919-300 Application withdrawals. An 
application for a license may not be withdrawn after the com- 
mission or the reviewing commission member determines 
that grounds exist for denial of the license or for the issuance 
of a conditional license. Applications which are subject to 
investigation for unprofessional conduct or impaired practice 
may not be withdrawn. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-300, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-310 Credentialing of physicians and 
surgeons. All completed applications, for either limited or 
full licensure, must be reviewed by a member of the commis- 
sion or a designee authorized in writing by the commission 
prior to examination and/or licensure. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-310, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-320 Approved United States and 
Canadian medical schools. For the purposes of the Medical 
Practice Act, the commission approves those medical schools 
accredited by the Liaison Committee on Medical Education. 
[Statutory Authority: RCW 18.71.017. 04-04-067, § 246-919-320, filed 


2/2/04, effective 3/4/04. Statutory Authority: RCW 18.71.017 and 
18.71A.020. 96-03-073, § 246-919-320, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-330 Postgraduate medical training 
defined. (1) For the purposes of this chapter, postgraduate 
medical training means clinical training approved by the 
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commission in general medicine or surgery, or a recognized 
specialty or subspecialty in the field of medicine or surgery. 
The training must be acquired after completion of a formal 
course of undergraduate medical instruction outlined in RCW 
18.71.055. Only satisfactory clinical performance evalua- 
tions will be accepted. This definition includes, but is not lim- 
ited to, internships, residencies and fellowships in medical or 
surgical subjects. 

(2) The commission approves only the following post- 
graduate clinical training courses: 

(a) Programs accredited by the Accreditation Council for 
Graduate Medical Education (ACGME) which are listed in 
the 1984-85 directory of residency programs, or programs 
approved by the Accreditation Council at the time of resi- 
dency. 

(b) Programs accredited by the Royal College of Physi- 
cians and Surgeons of Canada (RCPSC) or the College of 
Family Physicians of Canada (CFPC), or programs accred- 
ited by the RCPSC or CFPC at the time of residency. 
[Statutory Authority: RCW 18.71.017, 18.71.050 and chapter 18.71 RCW. 
01-18-087, § 246-919-330, filed 9/5/01, effective 10/6/01. Statutory Author- 


ity: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246-919-330, filed 
1/17/96, effective 2/17/96.] 


WAC 246-919-340 Additional requirements for 
international medical school graduates. All graduates of 
medical schools outside the United States, Canada, or Puerto 
Rico must have either: 

(1) Been licensed in another state prior to 1958; 

(2) Obtained a certificate with an indefinite status 
granted by the Educational Commission for Foreign Medical 
Graduates (ECFMG); or 

(3) Successfully completed one year of supervised aca- 
demic clinical training in the United States, commonly 
referred to as a Fifth Pathway program. 

[Statutory Authority: RCW 18.71.017, 18.71.050 and chapter 18.71 RCW. 
01-18-086, § 246-919-340, filed 9/5/01, effective 10/6/01. Statutory Author- 


ity: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246-919-340, filed 
1/17/96, effective 2/17/96.] 


WAC 246-919-355 Examination scores. Examinations 
accepted by the Washington state medical quality assurance 
commission: 

(1) The commission adopts the United States Medical 
Licensing Examination (USMLE) as the examination 
accepted by the commission. 

(2) The minimal passing scores for each component of 
any approved examination combination shall be a score of 
seventy-five as defined by the examining authority. 

(3) Applicants who do not pass Step 3 of the USMLE 
examination after three sittings within seven years after pass- 
ing the first examination, either Step 1 or Step 2, or accept- 
able combination, shall demonstrate evidence satisfactory to 
the commission of having completed a remedial or refresher 
medical course approved by the commission prior to being 
permitted to sit for the examination again. Applicants who do 
not pass after the fourth sitting may not sit for another exam- 
ination without completing an additional year of postgraduate 
training or satisfying any other conditions specified by the 
commission. 
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(4) To be eligible for USMLE Step 3, the applicant must: 
(a) Have obtained the M.D. degree; 


(b) Have successfully completed the Federation Licen- 
sure Examination (FLEX) Component 1 or both National 
Boards Examination (NBE) Parts I and II or USMLE Steps 1 
and 2 or NBE Part I and USMLE Step 2 or Step 1 and NBE 
Part I; and 


(c) Be certified by the ECFMG if a graduate of an inter- 
national medical school, or have successfully completed a 
fifth pathway program; and postgraduate training year in a 
program of graduate medical education accredited by the 
Accreditation Council for Graduate Medical Education. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-355, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-360 Examinations accepted for reci- 
procity or waiver. (1) The commission may accept certain 
examinations as a basis for licensure. These examinations 
include USMLE, FLEX, NBE, or those given by the other 
states, or territories of the United States, with the exception of 
Florida and Hawaii. Those who have taken the Licentiate of 
the Medical Council of Canada (L.M.C.C.) and holds a valid 
LMCC certification obtained after 1969, may be granted a 
license without examination. 

(2) Examination combination acceptable. Any applicant 
who has successfully completed Part I (NBE) or Step 1 
(USMLE) plus Part II or Step 2 plus Part III or Step 3; or 
FLEX Component 1 plus Step 3; or Part I or Step 1, plus Part 
II or Step 2, plus FLEX Component 2 shall be deemed to 
have successfully completed a medical licensure examination 
as required by RCW 18.71.070. (For clarification, see Table 


1.) 


Accepted 
Examinations taken Other Acceptable 
in Sequence Combinations 
NBME Part I NBME Part I or USMLE 
plus Step 1 
NBME Part II plus 
plus NBME Part II or USMLE 
NBME Part HI Step 2 
plus 
NBME Part III or USMLE 
Step 3 
FLEX Component 1 
plus 


USMLE Step 3 
FLEX Component 1 
plus or 
FLEX Component 2 
NBME Part I or USMLE 
Step 1 
plus 
NBME Part II or USMLE 
Step 2 
plus 
FLEX Component 2 
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Accepted 
Examinations taken Other Acceptable 
in Sequence Combinations 


USMLE Step 1 
plus 
USMLE Step 2 
plus 
USMLE Step 3 
[Statutory Authority: RCW 18.71.017. 04-04-067, § 246-919-360, filed 


2/2/04, effective 3/4/04. Statutory Authority: RCW 18.71.017 and 
18.71A.020. 96-03-073, § 246-919-360, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-365 FLEX examination standards. 
Reciprocity applicants who were licensed in another state by 
passing the FLEX examination will be eligible for a waiver of 
examination if the applicant received a FLEX weighted aver- 
age score of at least 75. The score may be obtained in a single 
setting of the three-day examination or by averaging the indi- 
vidual day scores from different examinations. The individ- 
ual day scores will be averaged according to the following 
formula: 

Day 1 equals 1/6. 

Day 2 equals 2/6. 

Day 3 equals 3/6. 

The overall average score shall be truncated to the nearest 
whole number (i.e., an average of 74.9 equals 74). Single 
subject averaging is not permitted. The commission will 
accept the FLEX weighted average of 75 reported from the 
Federation of State Medical Boards. All FLEX scores must 
be submitted directly from the Federation of State Medical 
Boards. FLEX scores reported by other states will not be 
accepted. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-365, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-370 Special purpose examination. (1) 
The commission may require an applicant or licensee to pass 
the Special Purpose Examination (SPEX) or any other exam- 
ination deemed appropriate. An applicant or licensee may be 
required to take an examination when the commission has 
concerns with the applicant's or licensee's ability to practice 
competently for reasons which may include, but are not lim- 
ited to, the following: 

(a) Resolved or pending malpractice suits; 

(b) Pending action by another state licensing authority; 

(c) Actions pertaining to privileges at any institution; or 

(d) Not having practiced for an interval of time. 

(2) The minimum passing score on the SPEX examina- 
tion shall be seventy-five. The passing score for any other 
examination under this rule shall be determined by the com- 
mission. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-370, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-380 AIDS prevention and information 
education requirements. Applicants must complete four 
clock hours of AIDS education as required in chapter 246-12 
WAC, Part 8. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-919-380, filed 


2/13/98, effective 3/16/98. Statutory Authority: RCW 18.71.017 and 
18.71A.020. 96-03-073, § 246-919-380, filed 1/17/96, effective 2/17/96.] 
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WAC 246-919-390 Temporary permits—Recognized 
jurisdictions. (1) For the issuance of temporary permits 
under RCW 18.130.075 to applicants who graduated from a 
school of medicine located in any state, territory, or posses- 
sion of the United States, the District of Columbia, or the 
Dominion of Canada prior to July 28, 1985, the following 
jurisdictions are deemed to have licensing standards substan- 
tially equivalent to Washington state's licensing standards: 
Alabama, Alaska, Arizona, Arkansas, California, Colorado, 
Connecticut, Delaware, District of Columbia, Florida, Geor- 
gia, Guam, Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas, 
Kentucky, Louisiana, Maine, Maryland, Massachusetts, 
Michigan, Minnesota, Mississippi, Missouri, Montana, 
Nebraska, Nevada, New Hampshire, New Jersey, New Mex- 
ico, New York, North Carolina, North Dakota, Ohio, Okla- 
homa, Oregon, Pennsylvania, Rhode Island, South Carolina, 
South Dakota, Texas, Utah, Vermont, Virginia, West Vir- 
ginia, Wisconsin, and Wyoming. 

(2) For the issuance of temporary permits under RCW 
18.130.075 to applicants who graduated from a school of 
medicine located in any state, territory, or possession of the 
United States, the District of Columbia, or the Dominion of 
Canada after July 28, 1985, the following jurisdictions are 
deemed to have licensing standards substantially equivalent 
to Washington state's licensing standards: Connecticut, 
Maine, Michigan, Nevada, and New Hampshire. 


(3) For the issuance of temporary permits under RCW 
18.130.075 to applicants who graduated from a school of 
medicine located outside the states, territories, and posses- 
sions of the United States, the District of Columbia, or the 
Dominion of Canada prior to July 28, 1985, the following 
jurisdictions are deemed to have licensing standards substan- 
tially equivalent to Washington state's licensing standards: 
Alabama, Alaska, Arizona, Arkansas, California, Colorado, 
Connecticut, Delaware, District of Columbia, Florida, Geor- 
gia, Guam, Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas, 
Kentucky, Louisiana, Maine, Maryland, Massachusetts, 
Michigan, Minnesota, Mississippi, Missouri, Montana, 
Nebraska, Nevada, New Hampshire, New Jersey, New Mex- 
ico, New York, North Carolina, North Dakota, Ohio, Okla- 
homa, Oregon, Pennsylvania, Rhode Island, South Carolina, 
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, 
West Virginia, Wisconsin, and Wyoming. 

(4) For the issuance of temporary permits under RCW 
18.130.075 to applicants who graduated from a school of 
medicine located outside the states, territories, and posses- 
sions of the United States, the District of Columbia, or the 
Dominion of Canada after July 28, 1985, the following juris- 
dictions are deemed to have licensing standards substantially 
equivalent to Washington state's licensing standards: Ari- 
zona, Colorado, Connecticut, Delaware, Georgia, Hawaii, 
Idaho, Indiana, Kansas, Kentucky, Louisiana, Maine, Mary- 
land, Massachusetts, Minnesota, Michigan, Mississippi, Mis- 
souri, Montana, Nebraska, Nevada, New Hampshire, New 
Jersey, New Mexico, New York, North Carolina, North 
Dakota, Ohio, Oregon, Rhode Island, Tennessee, Texas, Vir- 
ginia, West Virginia, and Wyoming. 

[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-390, filed 1/17/96, effective 2/17/96.] 
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WAC 246-919-395 Temporary permits—Issuance 
and duration. (1) Upon submission of a completed license 
application form on which the applicant indicates that he or 
she wishes to receive a temporary practice permit; payment 
of the application fee and temporary practice permit fee; 
receipt of the American Medical Association's physicians' 
data profile verifying states in which the applicant is or was 
licensed; receipt of disciplinary action data bank report from 
the Federation of State Medical Boards and receipt of written 
verification attesting that the applicant has a license in good 
standing and is not subject to charges or disciplinary action 
for unprofessional conduct or impairment from all states 
which the applicant is or was licensed, the applicant shall be 
issued a temporary practice permit unless there is a basis for 
denial of the license or issuance of a conditional license. 

(2) The temporary permit shall expire upon the issuance 
of a license by the commission; initiation of an investigation 
by the commission of the applicant; or ninety days, which- 
ever occurs first. 

(3) An applicant who receives a temporary practice per- 
mit and who does not complete the application process may 
not receive additional temporary practice permits even upon 
submission of a new application in the future. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-395, filed 1/17/96, effective 2/17/96.] 


RENEWAL AND CME REQUIREMENTS 


WAC 246-919-421 Renewal and continuing medical 
education cycle revision. Beginning January 1, 2000, the 
one-year renewal cycle for physicians will transition to a 
two-year cycle and a four-year continuing medical education 
reporting cycle. The renewal and continuing medical educa- 
tion reporting cycle will be as follows: 

(1) Effective January 1, 2000, any physician whose birth 
year is an even number will renew their credential for twenty- 
four months and every two years thereafter. Those physicians 
must obtain two hundred hours of continuing medical educa- 
tion within the next forty-eight months from the date of the 
initial two-year license and every four years thereafter. 

(2) Effective January 1, 2001, any physician whose birth 
year is an odd number will renew their credential for twenty- 
four months and every two years thereafter. Those physicians 
must obtain two hundred hours of continuing medical educa- 
tion within the next forty-eight months from the date of the 
initial two-year license and every four years thereafter. 

(3) Effective January 1, 2000, in order to attain full 
license status, individuals with a post-graduate limited 
license will pay the fee difference between the limited license 
application and the full license application. This license will 
expire on their second birthdate after issuance and every two 
years thereafter. 

(4) Effective January 1, 2000, those physicians on a 
retired active status will remain on the annual renewal cycle 
and a four-year continuing medical education reporting 
cycle. Those retired active physicians must report two hun- 
dred hours of continuing medical education within the next 
forty-eight months and every four years thereafter. 

[Statutory Authority: RCW 18.71.017, 18.130.050(1), 18.130.040(4), 


18.130.050(12) and 18.130.340. 99-23-090, § 246-919-421, filed 11/16/99, 
effective 1/1/00.] 
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WAC 246-919-430 General requirements. (1) 
Licensed physicians must complete two hundred hours of 
continuing education every four years as required in chapter 
246-12 WAC, Part 7. 

(2) In lieu of the two hundred hours of continuing medi- 
cal education, the commission will accept a current Physi- 
cian's Recognition Award from the American Medical Asso- 
ciation or a current certificate from any specialty board 
approved by the American Board of Medical Specialties 
(ABMS) which is considered by the specialty board as equiv- 
alent to the two hundred hours of continuing medical educa- 
tion required under WAC 246-919-430(1). The commission 
will also accept certification or recertification by a specialty 
board as the equivalent of two hundred hours of continuing 
medical education. A list of the approved specialty boards are 
designated in the 1995 Official American Boards of Medical 
Specialty Director of Board Certified Medical Specialist and 
will be maintained by the commission. The list shall be made 
available upon request. The certification or recertification 
must be obtained in the four years preceding application for 
renewal. 

[Statutory Authority: RCW 18.71.017, 18.130.050(1), 18.130.040(4), 
18.130.050(12) and 18.130.340. 99-23-090, § 246-919-430, filed 11/16/99, 
effective 1/1/00. Statutory Authority: RCW 43.70.280. 98-05-060, § 246- 
919-430, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW 


18.71.017 and 18.71A.020. 96-03-073, § 246-919-430, filed 1/17/96, effec- 
tive 2/17/96.] 


WAC 246-919-450 Categories of creditable continu- 
ing medical education activities. The following are catego- 
ries of creditable continuing medical education activities 
approved by the commission: 


Category I Continuing medical education activities 
with accredited sponsorship 

Category II Continuing medical education activities 
with nonaccredited sponsorship (maximum 
of eighty hours) 

Category HI Teaching of physicians or other allied 
health professionals (maximum of eighty 
hours) 

Category IV Books, papers, publications, exhibits (max- 
imum of eighty hours) 

Category V _ Self-directed activities: Self-assessment, 


self-instruction, specialty board examina- 
tion preparation, quality of care and/or uti- 
lization review (maximum of eighty 
hours). 
[Statutory Authority: RCW 18.71.017, 18.130.050(1), 18.130.040(4), 
18.130.050(12) and 18.130.340. 99-23-090, § 246-919-450, filed 11/16/99, 


effective 1/1/00. Statutory Authority: RCW 18.71.017 and 18.71A.020. 96- 
03-073, § 246-919-450, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-460 Continuing medical education 
requirement. (1) The credits must be earned in the forty- 
eight-month period preceding application for renewal of 
licensure. 

(2) Category I: Continuing medical education activi- 
ties with accredited sponsorship. The commission has 
approved the standards adopted by the Accreditation Council 
for Continuing Medical Education or its designated interstate 
accrediting agency, the Washington State Medical Associa- 
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tion, in accrediting organizations and institutions offering 
continuing medical education programs, and will accept 
attendance at such programs offered by organizations and 
institutions offering continuing medical education programs, 
and will accept attendance at such programs offered by orga- 
nizations and institutions so recognized as Category I credit 
towards the licensee's continuing medical education require- 
ment for annual renewal of licensure. The licensee may earn 
all two hundred credit hours in Category I. 

(3) Category II: Continuing medical education activ- 
ities with nonaccredited sponsorship. A maximum of 
eighty credit hours may be earned by attendance at continu- 
ing medical education programs that are not approved in 
accordance with the provisions of Category I. 

(4) Category III: Teaching of physicians or other 
allied health professionals. A maximum of eighty credit 
hours may be earned for serving as an instructor of medical 
students, house staff, other physicians or allied health profes- 
sionals from a hospital or institution with a formal training 
program if the hospital or institution has approved the 
instruction. 

(5) Category IV: Books, papers, publications, exhib- 
its. 

(a) A maximum of eighty credit hours may be earned 
under Category IV, with specific subcategories listed below. 
Credit may be earned only during the forty-eight-month 
period following presentations or publications. 

(b) Ten credit hours may be claimed for a paper, exhibit, 
publication, or for each chapter of a book that is authored and 
published. A paper must be published in a recognized medi- 
cal journal. A paper that is presented at a meeting or an 
exhibit that is shown must be to physicians or allied health 
professionals. Credit may be claimed only once for the scien- 
tific materials presented. Credit should be claimed as of the 
date materials were presented or published. 

Medical editing can not be accepted in this or any other 
category for credit. 

(6) Category V: Self-directed activities. 

(a) A maximum of eighty credit hours may be earned 
under Category V. 

(b) Self-assessment: Credit hours may be earned for 
completion of a multimedia medical education program. 

(c) Self-instruction: Credit hours may be earned for the 
independent reading of scientific journals and books. 

(d) Specialty board examination preparation: Credit 
hours may be earned for preparation for specialty board cer- 
tification or recertification examinations. 

(e) Quality care and/or utilization review: Credit hours 
may be earned for participation on a staff committee for qual- 
ity of care and/or utilization review in a hospital or institution 
or government agency. 

[Statutory Authority: RCW 18.71.017, 18.130.050(1), 18.130.040(4), 
18.130.050(12) and 18.130.340. 99-23-090, § 246-919-460, filed 11/16/99, 
effective 1/1/00. Statutory Authority: RCW 43.70.280. 98-05-060, § 246- 
919-460, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW 


18.71.017 and 18.71A.020. 96-03-073, § 246-919-460, filed 1/17/96, effec- 
tive 2/17/96.] 


WAC 246-919-470 Approval not required. (1) The 
commission will not give prior approval for any continuing 
medical education. The commission will accept any continu- 
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ing medical education that reasonably falls within these reg- 
ulations and relies upon each individual physician's integrity 
in complying with this requirement. 

(2) The commission will not give prior approval for any 
formal continuing medical education program. The continu- 
ing medical education category will depend solely upon the 
accredited status of the organization or institution. The num- 
ber of creditable hours may be determined by counting the 
contact hours of instruction and rounding to the nearest quar- 
ter hour. The commission relies upon the integrity of program 
sponsors to present continuing medical education that consti- 
tutes a meritorious learning experience. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-470, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-475 Expired license. (1) If the license 
has expired for three years or less the practitioner must meet 
the requirements of chapter 246-12 WAC, Part 2. 

(2) If the license has expired for over three years, the 
practitioner must: 

(a) Reapply for licencing under current requirements as 
stipulated in RCW 18.71.050 (1)(b) and WAC 246-919-330; 
and 

(b) Meet the requirements of chapter 246-12 WAC, Part 
2: 


[Statutory Authority: RCW 18.71.017. 01-03-115, § 246-919-475, filed 
1/22/01, effective 2/22/01.] 


WAC 246-919-480 Retired active credential. (1) A 
practitioner may obtain a retired active credential. Refer to 
the requirements of chapter 246-12 WAC, Part 5. 

(2) The practitioner's practice is limited to providing 
health care services without compensation; 

(3) Services are provided in community clinics located in 
the state of Washington that are operated by public or private 
tax-exempt corporations; and 

(4) Services must be limited to primary care. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-919-480, filed 


2/13/98, effective 3/16/98. Statutory Authority: RCW 18.71.017 and 
18.71A.020. 96-03-073, § 246-919-480, filed 1/17/96, effective 2/17/96.] 


ADJUDICATIVE PROCEDURES 


WAC 246-919-520 Revocation of a physician's 
license. This section sets forth the procedure by which a 
respondent may request a review by the medical quality 
assurance commission of its decision to revoke the respon- 
dent's license under RCW 18.71.019: 

(1) If the commission issues a final order revoking a 
respondent's license following an adjudicative proceeding, 
the respondent may request a review of the decision by a 
review panel of the commission. 

(2) The respondent shall file a written request with the 
commission within twenty days of effective date of the final 
order. The respondent may not request an extension of the 
twenty-day period to file a request for review. 

(3) The respondent's request for review of the final order 
does not change the effective date of the final order. 

(4) A review panel shall review the final order. The 
review panel is composed of the members of the commission 
who did not: 
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(a) Review the initial investigation and make the deci- 
sion to issue a statement of charges against the respondent in 
this matter; or 

(b) Hear the evidence at the adjudicative proceeding and 
issue the final order revoking the respondent's license. 

(5) Within seven days of receipt of the request for review 
of the final order, a scheduling order is issued setting a date 
for the review hearing, and a date for the filing of written 
argument by the parties. The review hearing must take place 
within sixty days of the respondent's request for review of the 
final order. 

(6) The review panel shall convene in person for the 
review hearing on the date set in the scheduling order. If a 
commission member is unavailable to meet on the scheduled 
date, a pro tempore member shall take that person's place on 
the review panel. At the review hearing, the review panel: 

(a) Shall review the final order; 

(b) Shall review written argument presented by the par- 
ties; and 

(c) May hear oral argument by the parties. 

(7) If the review panel determines that revocation of the 
respondent's license is not the appropriate sanction, it shall 
issue an amended order setting the appropriate sanction(s) 
necessary to protect the public. 

(8) If the review panel determines that revocation of the 
respondent's license is appropriate, it shall issue an order con- 
firming that decision. 


[Statutory Authority: RCW 18.71.019. 97-21-053, § 246-919-520, filed 
10/13/97, effective 11/13/97] 


STANDARDS FOR PROFESSIONAL CONDUCT 


WAC 246-919-600 Prescriptions—Schedule II stim- 
ulant drugs. (1) A physician shall be guilty of unprofessional 
conduct if he or she prescribes, orders, dispenses, adminis- 
ters, supplies or otherwise distributes any amphetamines or 
other Schedule II nonnarcotic stimulant drug to any person 
except for the therapeutic treatment of: 

(a) Narcolepsy; 

(b) Hyperkinesis; 

(c) Brain dysfunction of sufficiently specific diagnosis, 
or etiology which clearly indicates the need for these sub- 
stances in treatment or control; 

(d) Epilepsy; 

(e) Differential psychiatric evaluation of depression; or 

(f) Depression shown to be refractory of other therapeu- 
tic modalities; or for the clinical investigation of the effects of 
such drugs or compounds in which case an investigative pro- 
tocol must be submitted to and reviewed and approved by the 
commission before the investigation has begun. 

(2) A physician prescribing or otherwise distributing 
controlled substances as permitted by subsection (1) of this 
section shall maintain a complete record which must include: 

(a) Documentation of the diagnosis and reason for pre- 
scribing; and 

(b) Name, dose, strength, and quantity of drug, and the 
date prescribed or distributed. 

(3) The records required by subsection (2) of this section 
shall be made available for inspection by the commission or 
its authorized representative upon request. 
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(4) Schedule II stimulant drugs shall not be dispensed or 
prescribed for the treatment or control of exogenous obesity. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-600, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-610 Use of drugs or autotransfusion to 
enhance athletic ability. (1) A physician shall not prescribe, 
administer or dispense anabolic steroids, growth hormones, 
testosterone or its analogs, human chorionic gonadotropin 
(HCG), other hormones, or any form of autotransfusion for 
the purpose of enhancing athletic ability. 

(2) A physician shall complete and maintain patient 
medical records which accurately reflect the prescribing, 
administering or dispensing of any substance or drug 
described in this rule or any form of autotransfusion. Patient 
medical records shall indicate the diagnosis and purpose for 
which the substance, drug or autotransfusion is prescribed, 
administered or dispensed and any additional information 
upon which the diagnosis is based. 

(3) A violation of any provision of this rule shall consti- 
tute grounds for disciplinary action under RCW 18.130.180 
(7). A violation of subsection (1) of this section shall also 
constitute grounds for disciplinary action under RCW 
18.130.180(6). 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-610, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-620 Cooperation with investigation. 
(1) A licensee must comply with a request, under RCW 
70.02.050, for health care records or documents from an 
investigator who is acting on behalf of the disciplining 
authority pursuant to RCW 18.130.050(2) by submitting the 
requested items within fourteen calendar days of receipt of 
the request by the licensee or the licensee's attorney, which- 
ever is first. If the licensee fails to comply with the request 
within fourteen calendar days, the investigator shall contact 
the licensee or the licensee's attorney by letter as a reminder. 

(a) Investigators may extend the time for response if the 
licensee requests an extension for a period not to exceed 
seven calendar days. Other requests for extension may be 
granted by the commission chair or the commission's desig- 
nee. 

(b) If the licensee fails to comply with the request within 
three business days after the receipt of the written reminder, a 
statement of charges shall be issued pursuant to RCW 
18.130.180(8) and, if there is sufficient evidence to support 
additional charges, those charges may be included in the 
statement of charges. 

(2) A licensee must comply with a request for nonhealth 
care records or documents from an investigator who is acting 
on behalf of the commission pursuant to RCW 18.130.050(2) 
by submitting the requested items within fourteen calendar 
days of receipt of the request by the licensee or the licensee's 
attorney, whichever is first. If the licensee fails to comply 
with the request within fourteen calendar days, the investiga- 
tor shall contact the licensee or the licensee's attorney by let- 
ter as a reminder. 

(a) Investigators may extend the time for response if the 
licensee requests an extension for a period not to exceed 
seven calendar days. Other requests for extension may be 
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granted by the commission chair or the commission's desig- 
nee. 

(b) If the licensee fails to comply with the request within 
three business days after the receipt of the written reminder, 
then a subpoena shall be served upon the licensee to obtain 
the requested items. 

(c) If the licensee fails to comply with the subpoena, a 
statement of charges shall be issued pursuant to RCW 
18.130.180(8) and, if there is sufficient evidence to support 
additional charges, then those charges may be included in the 
statement of charges. 

(3) A licensee must comply with a request for informa- 
tion from an investigator who is acting on behalf of the com- 
mission pursuant to RCW 18.130.050(2). This information 
may include, but is not limited to, an explanation of the mat- 
ter under investigation, curriculum vitae, continuing medical 
education credits, malpractice action summaries, or hospital 
affiliations. The licensee will submit the requested informa- 
tion within fourteen calendar days of receipt of the request by 
the licensee or the licensee's attorney, whichever is first. If 
the licensee fails to comply with the request within fourteen 
calendar days, the investigator shall contact the licensee or 
the licensee's attorney by letter as a reminder. 

(a) Investigators may extend the time for response if the 
licensee requests an extension for a period not to exceed 
seven calendar days. Other requests for extension may be 
granted by the commission chair or the commission's desig- 
nee. 

(b) If the licensee fails to comply with the written 
reminder within three business days after the receipt of the 
reminder, a statement of charges shall be issued pursuant to 
RCW 18.130.180(8) and, if there is sufficient evidence to 
support additional charges, then those charges may be 
included in the statement of charges. 

(4) In negotiating a settlement on a statement of charges 
based on RCW 18.130.180(8), the reviewing commission 
member may take into consideration whether the licensee has 
complied with the request after the statement of charges has 
been issued. Any settlement proposal shall be presented to 
the commission or a duly constituted panel of the commis- 
sion for a decision on ratification and until ratified, the settle- 
ment is not final. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-620, filed 1/17/96, effective 2/17/96.] 


MANDATORY REPORTING 


WAC 246-919-700 Mandatory reporting. (1) All 
reports required by these regulations shall be submitted to the 
commission as soon as possible, but not later than sixty days 
after a determination is made. 

(2) A report should contain the following information if 
known: 

(a) The name, address and telephone number of the per- 
son making the report; 

(b) The name, address and telephone numbers of the 
physician being reported; 

(c) The case number of any patient whose treatment is a 
subject of the report; 
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(d) A brief description or summary of the facts which 
gave rise to the issuance of the report, including dates of 
occurrences; 

(e) If court action is involved, the name of the court in 
which the action is filed along with the date of filing and 
docket number; and 

(f) Any further information which would aid the evalua- 
tion of the report. 

(3) The mandatory reporting shall not act as a waiver of 
confidentiality of medical records and committee reports. 
The information reported or disclosed shall be kept for the 
confidential use of the commission as provided in the Uni- 
form Disciplinary Act and shall not be subject to subpoena or 
discovery proceedings in any civil action as provided in 
RCW 4.24.250, and shall be exempt from public disclosure 
pursuant to chapter 42.17 RCW except for review as pro- 
vided in RCW 18.71.0195. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-700, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-710 Mandatory reporting require- 
ment satisfied. The requirement for a report to the commis- 
sion under RCW 18.71.0193(1) may be satisfied by submit- 
ting the report to the impaired physician program approved 
by the commission under this chapter. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-710, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-730 Medical associations or societies. 
The president or chief executive officer of any medical asso- 
ciation or society within this state shall report to the commis- 
sion when a medical society hearing panel or committee 
determines that a physician has committed unprofessional 
conduct or that a physician may not be able to practice medi- 
cine with reasonable skill and safety to patients as the result 
of any mental or physical condition and constitutes an appar- 
ent risk to the public health, safety or welfare. The report 
required by this subsection shall be made without regard to 
whether the license holder appeals, accepts or acts upon the 
determination made by the association or society. Notifica- 
tion of appeal shall be included. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-730, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-740 Health care service contractors 
and disability insurance carriers. The executive officer of 
every health care service contractor and disability insurer, 
licensed under chapters 48.20, 48.21, 48.21A and 48.44 
RCW operating in the state of Washington, shall report to the 
commission all final determinations that a physician has 
engaged in flagrant overcharging for medical services or has 
flagrantly engaged in overutilization of medical services or 
has charged fees for medical services not actually provided. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-740, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-750 Courts. The commission requests 
the assistance of all clerks of trial courts within the state to 
report all medical malpractice judgments and all convictions 
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of licensed medical doctors, other than minor traffic viola- 
tions. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-750, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-760 State and federal agencies. The 
commission requests the assistance of executive officers of 
any state or federal program operating in the state of Wash- 
ington, under which a physician is employed to provide 
patient care services, to report to the commission whenever 
such a physician has been judged to have demonstrated 
his/her incompetency or negligence in the practice of medi- 
cine, or has otherwise committed unprofessional conduct; or 
is a mentally or physically disabled physician. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-760, filed 1/17/96, effective 2/17/96.] 


WAC 246-919-770 Professional standards review 
organizations. When authorized by federal law, every pro- 
fessional standards review organization operating within the 
state of Washington shall report to the commission any deter- 
minations that a physician has engaged or is engaging in con- 
sistent, excessive utilization of any medical or surgical test, 
treatment or procedure when such procedures are clearly not 
called for under the circumstances in which such services 
were provided. 


[Statutory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246- 
919-770, filed 1/17/96, effective 2/17/96.] 


PAIN MANAGEMENT 


WAC 246-919-800 Purpose. (1) The medical quality 
assurance commission recognizes that effective pain man- 
agement is an essential component of quality medical care 
and that no single approach to the treatment of pain is exclu- 
sively correct. 

(2) The commission wishes to reassure practitioners that 
they need not fear disciplinary action from the commission 
for prescribing, dispensing, or administering opioids when 
treating pain so long as the care provided is consistent with 
currently acceptable medical practices. This includes acute, 
chronic and intractable pain (RCW 69.50.308(g)). 

(3) While many other medications may be appropriate in 
the treatment of pain, these regulations specifically address 
the use of opioids. As used in these regulations, the term opi- 
oid means any natural or synthetic medication that has mor- 
phine like activity. 

[Statutory Authority: RCW 18.71.017, 18.130.050(1) and (12) and 
18.130.340. 99-22-090, § 246-919-800, filed 11/2/99, effective 12/3/99.] 


WAC 246-919-810 What specific guidance should a 
practitioner follow? (1) The commission has adopted guide- 
lines for the management of pain in order to acquaint practi- 
tioners with recognized national standards in the field of pain 
treatment. 

(2) These guidelines specifically address the patient 
evaluation and treatment plan, informed consent, periodic 
reviews, use of consultations, and the necessity for maintain- 
ing accurate and complete medical records. 

(3) These guidelines may be revised from time to time to 
reflect changes in the practice of pain management. 
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(4) Practitioners who cannot or choose not to treat 
patients who have complex or chronic pain conditions should 
offer appropriate referrals for those patients. 


[Statutory Authority: RCW 18.71.017, 18.130.050(1) and (12) and 
18.130.340. 99-22-090, § 246-919-810, filed 11/2/99, effective 12/3/99.] 


WAC 246-919-820 What knowledge should a practi- 
tioner possess to treat pain patients? Practitioners treating 
pain should be: 

(1) Knowledgeable about the complex nature of pain; 

(2) Familiar with the pain treatment terms used in the 
commission's pain treatment guidelines; and 

(3) Knowledgeable about acceptable pain treatment 
modalities. 


[Statutory Authority: RCW 18.71.017, 18.130.050(1) and (12) and 
18.130.340. 99-22-090, § 246-919-820, filed 11/2/99, effective 12/3/99.] 


WAC 246-919-830 How will the commission evaluate 
prescribing for pain? (1) The practitioner's treatment will be 
evaluated by a review of the provided care to see if it is clin- 
ically sound and in accordance with currently acceptable 
medical practice regarding the treatment of pain. 

(2) No disciplinary action will be taken against a practi- 
tioner based solely on the quantity and/or frequency of opio- 
ids prescribed. 


[Statutory Authority: RCW 18.71.017, 18.130.050(1) and (12) and 
18.130.340. 99-22-090, § 246-919-830, filed 11/2/99, effective 12/3/99.] 


PRACTICE AGREEMENTS WITH ADVANCED 
REGISTERED NURSE PRACTITIONERS 


WAC 246-919-840 How do advanced registered 
nurse practitioners qualify for prescriptive authority for 
Schedule II - IV drugs? Applicants must: 

(1) Hold a valid and unrestricted registered nurse license. 

(2) Hold or be eligible for an advanced registered nurse 
practitioner license with authority for legend drugs and 
Schedule V drugs. (See also WAC 246-840-410.) As noted in 
RCW 18.79.250, each advanced registered nurse practitioner 
prescribes within his or her scope of practice for a particular 
license specialty. 

(3) Have a joint practice arrangement that meets require- 
ments of WAC 246-919-841 with a physician or physicians 
licensed under chapter 18.71 or 18.57 RCW who holds a 
license without restrictions related to prescribing scheduled 
drugs. 

(4) Submit a completed application form for Schedule II 
- IV endorsement on a form provided by the department of 
health, nursing care quality assurance commission accompa- 
nied by a fee as specified in WAC 246-840-990. 


[Statutory Authority: RCW 18.71.017 and 18.71.370. 01-16-010, § 246- 
919-840, filed 7/19/01, effective 8/19/01.] 


WAC 246-919-841 Criteria for joint practice 
arrangement. The joint practice arrangement shall include: 

(1) The names of both the licensed advanced registered 
nurse practitioner and the licensed physician, both license 
numbers and both practice addresses; 

(2) A written agreement that describes how collaboration 
will occur between the practitioners; and 
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(3) The description of the collaboration will vary accord- 
ing to the relationship between the advanced registered nurse 
practitioner and physician, but must include a description of: 

(a) When the advanced registered nurse practitioner will 
consult with a physician; 

(b) How consultation will occur (e.g., face-to-face, 
phone, fax, e-mail, etc.); 

(c) How consultation will be documented. 

(4) Joint practice arrangements may be made with more 
than one physician. 


[Statutory Authority: RCW 18.71.017 and 18.71.370. 01-16-010, § 246- 
919-841, filed 7/19/01, effective 8/19/01.] 


WAC 246-919-842 Endorsement of joint practice 
arrangements for ARNP licensure. (1) The joint practice 
arrangement shall be submitted by the advanced registered 
nurse practitioner to the department of health, nursing care 
quality assurance commission at the time of initial licensure 
or endorsement and biennially with renewal. 

(2) A notice of the joint practice arrangement shall be 
forwarded by the nursing care quality assurance commission 
to either the medical quality assurance commission or to the 
board of osteopathic medicine and surgery for review to 
assure the physician's license is unrestricted. The medical 
quality assurance commission or the board of osteopathic 
medicine and surgery will notify the nursing care quality 
assurance commission in the event a physician who has 
signed a joint practice arrangement, has a license with restric- 
tions related to prescribing scheduled drugs. 

(3) The advanced registered nurse practitioner can only 
begin prescribing Schedule II - IV drugs after his or her 
license endorsement has been issued and he or she has 
obtained the appropriate Drug Enforcement Administration 
registration. 


[Statutory Authority: RCW 18.71.017 and 18.71.370. 01-16-010, § 246- 
919-842, filed 7/19/01, effective 8/19/01.] 


WAC 246-919-843 Process for joint practice 
arrangement termination. (1) The joint practice arrange- 
ment between the advanced registered nurse practitioner and 
the physician shall provide for written notice of termination 
of the arrangement. The nursing care quality assurance com- 
mission shall be notified of the termination. Once the joint 
practice arrangement is terminated, the advanced registered 
nurse practitioner must submit a new joint practice arrange- 
ment before resuming prescribing Schedule II - IV drugs. 

(2) The nursing care quality assurance commission will 
notify either the medical quality assurance commission or the 
board of osteopathic medicine and surgery that the joint prac- 
tice arrangement has been terminated. 

(3) A joint practice arrangement may be terminated as a 
result of disciplining action taken by a disciplining authority. 

(4) In the event either the advanced registered nurse 
practitioner or the physician is disciplined, the disciplining 
authority for the other party will be notified that the joint 
practice arrangement no longer exists due to disciplinary 
action. 

(5) If an advanced registered nurse practitioner has mul- 
tiple approved joint practice arrangements and one is termi- 
nated, he or she may continue to prescribe Schedule II - IV 
drugs under the other joint practice arrangement(s). 
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[Statutory Authority: RCW 18.71.017 and 18.71.370. 01-16-010, § 246- 
919-843, filed 7/19/01, effective 8/19/01.] 


WAC 246-919-844 Seventy-two-hour limit. (1) 
Advanced registered nurse practitioners can dispense up to a 
seventy-two-hour supply of Schedule II - IV drugs. 


(2) The seventy-two-hour limit on dispensing does not 
apply to prescribing Schedule II - IV drugs. 


[Statutory Authority: RCW 18.71.017 and 18.71.370. 01-16-010, § 246- 
919-844, filed 7/19/01, effective 8/19/01.] 


WAC 246-919-845 Education for prescribing Sched- 
ule II - IV drugs. Special education for advanced registered 
nurse practitioners is strongly recommended in the areas of 
pain management and drug seeking behaviors and/or addic- 
tion. Continuing education credit in these subjects may be 
applied to the biennial pharmacotherapeutics requirement 
found in WAC 246-840-450. 


[Statutory Authority: RCW 18.71.017 and 18.71.370. 01-16-010, § 246- 
919-845, filed 7/19/01, effective 8/19/01.] 


WAC 246-919-846 Jurisdiction. Nothing in WAC 
246-919-840 through 246-919-845 shall be interpreted as 
giving a disciplining authority jurisdiction over a practitioner 
not licensed by that commission or board. 


[Statutory Authority: RCW 18.71.017 and 18.71.370. 01-16-010, § 246- 
919-846, filed 7/19/01, effective 8/19/01.] 


PHYSICIAN AND SURGEON FEES 


WAC 246-919-990 Physician and surgeon fees and 
renewal cycle. (1) Licenses must be renewed every two years 
on the practitioner's birthday as provided in chapter 246-12 
WAC, Part 2, except postgraduate training limited licenses 
and retired active physician licenses. 

(2) Postgraduate training limited licenses must be 
renewed every year to correspond to program date. 

(3) Retired active physician licenses shall be renewed 
every year. 

(4) The applicants and licensees must pay the following 
nonrefundable fees: 


Title of Fee Fee 
Physicians and surgeons: Chapter 18.71 RCW 


Application* $300.00 
Retired active physician license renewal* 100.00 
Retired active late renewal penalty 50.00 
Two-year renewal* 400.00 
Late renewal penalty 100.00 
Expired license reissuance 200.00 
Certification of license 50.00 
Duplicate license 15.00 
Temporary permit 50.00 
Application fee for transitioning from a 100.00 
postgraduate training limited license* 
Postgraduate limited license fees: RCW 18.71.095 
Limited license application* 200.00 
Limited license renewal* 200.00 
Limited duplicate license 15.00 
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Title of Fee Fee 
Impaired physician program *(assessed at 25.00 
$25.00 on each application and for each year of 

the renewal period as required in RCW 

18.71.310(2)) 


[Statutory Authority: RCW 18.71.017, 18.71A.020 and 43.70.280. 02-05- 
009, § 246-919-990, filed 2/8/02, effective 3/11/02. Statutory Authority: 
RCW 18.71.017, 18.130.050(1), 18.130.040(4), 18.130.050(12) and 
18.130.340. 99-23-090, § 246-919-990, filed 11/16/99, effective 1/1/00. 
Statutory Authority: RCW 43.70.280. 98-05-060, § 246-919-990, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.71.017 and 
43.70.250. 97-15-100, § 246-919-990, filed 7/21/97, effective 8/21/97. Stat- 
utory Authority: RCW 18.71.017 and 18.71A.020. 96-03-073, § 246-919- 
990, filed 1/17/96, effective 2/17/96.] 


Chapter 246-922 WAC 
PODIATRIC PHYSICIANS AND SURGEONS 


WAC 

246-922-001 Scope of practice. 

246-922-010 Definitions. 

246-922-020 Board officers. 

246-922-030 Approved schools of podiatric medicine. 

246-922-032 Postgraduate podiatric medical training defined. 

246-922-033 Eligibility for licensure. 

246-922-035 Temporary practice permit. 

246-922-040 Examinations. 

246-922-045 Examination conduct. 

246-922-050 Identification of licensees. 

246-922-055 Reciprocity requirements. 

246-922-060 Presumption of responsibility for advertisements. 

246-922-070 AIDS prevention and information education require- 
ments. 

246-922-080 Advertisements prior to licensure prohibited. 

246-922-100 Acts that may be delegated to an unlicensed person. 

246-922-120 General provisions. 

246-922-130 Mandatory reporting. 

246-922-140 Health care institutions. 

246-922-150 Podiatric medical associations or societies. 

246-922-160 Health care service contractors and disability insurance 
carriers. 

246-922-170 State and federal agencies. 

246-922-180 Professional review organizations. 

246-922-190 Malpractice suit reporting. 

246-922-200 Professional and ethical standards. 

246-922-210 Patient abandonment. 

246-922-230 Prohibited transactions. 

246-922-235 Prohibited publicity and advertising. 

246-922-240 Soliciting patients. 

246-922-260 Maintenance of patient records. 

246-922-270 Inventory of legend drugs and controlled substances. 

246-922-285 Retired active credential. 

246-922-290 Inactive credential. 

246-922-295 Expired license. 

246-922-300 Podiatric continuing education required. 

246-922-310 Categories of creditable podiatric continuing education 
activities. 

246-922-400 Intent. 

246-922-405 Definitions used relative to substance abuse monitoring. 

246-922-410 Approval of substance abuse monitoring programs. 

246-922-415 Participation in approved substance abuse monitoring 
program. 

246-922-500 Adjudicative proceedings. 

246-922-990 Podiatry fees and renewal cycle. 

246-922-995 Conversion to a birthday renewal cycle. 

DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 
246-922-090 Delegation of acts to unlicensed persons. [Statutory 


Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 
246-922-090, filed 4/25/91, effective 5/26/91; 91-03- 
095 (Order 118B), recodified as § 246-922-090, filed 
1/18/91, effective 2/18/91; 87-04-050 (Order PM 638), 
§ 308-3 1-100, filed 2/3/87; 84-02-077 (Order PL 450), § 
308-3 1-100, filed 1/4/84.] Repealed by 99-14-074, filed 
7/6/99, effective 8/6/99. Statutory Authority: RCW 
18.22.015 and 18.130.050. 
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246-922-110 Acts that may not be performed by unlicensed persons. 
[Statutory Authority: RCW 18.22.015. 91-10-041 
(Order 158B), § 246-922-110, filed 4/25/91, effective 
5/26/91; 91-03-095 (Order 118B), recodified as § 246- 
922-110, filed 1/18/91, effective 2/18/91; 87-04-050 
(Order PM 638), § 308-31-120, filed 2/3/87; 84-02-077 
(Order PL 450), § 308-31-120, filed 1/4/84.] Repealed 
by 94-05-051, filed 2/10/94, effective 3/13/94. Statu- 
tory Authority: RCW 18.22.015. 

Exercise of professional judgment and skills. [Statutory 
Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 
246-922-220, filed 4/25/91, effective 5/26/91; 91-03- 
095 (Order 118B), recodified as § 246-922-220, filed 
1/18/91, effective 2/18/91; 84-02-077 (Order PL 450), § 
308-3 1-520, filed 1/4/84.] Repealed by 94-05-05 1, filed 
2/10/94, effective 3/13/94. Statutory Authority: RCW 
18.22.015. 

Excessive fees. [Statutory Authority: RCW 18.22.015. 
91-10-041 (Order 158B), § 246-922-250, filed 4/25/91, 
effective 5/26/91; 91-03-095 (Order 118B), recodified 
as § 246-922-250, filed 1/18/91, effective 2/18/91. Stat- 
utory Authority: RCW 18.22.015 and 18.22.010(5). 86- 
22-042 (Order PM 624), § 308-31-550, filed 11/3/86. 
Statutory Authority: RCW 18.22.015. 84-02-077 
(Order PL 450), § 308-31-550, filed 1/4/84.] Repealed 
by 94-05-051, filed 2/10/94, effective 3/13/94. Statu- 
tory Authority: RCW 18.22.015. 

Address notification. [Statutory Authority: RCW 
18.22.015. 93-18-036, § 246-922-275, filed 8/26/93, 
effective 9/26/93.] Repealed by 98-05-060, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 
43.70.280. 

Renewal expiration date. [Statutory Authority: RCW 
18.22.015. 91-10-041 (Order 158B), § 246-922-280, 
filed 4/25/91, effective 5/26/91.] Repealed by 98-05- 
060, filed 2/13/98, effective 3/16/98. Statutory Author- 
ity: RCW 43.70.280. 

Certification of compliance. [Statutory Authority: 
RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
320, filed 4/25/91, effective 5/26/91.] Repealed by 98- 
05-060, filed 2/13/98, effective 3/16/98. Statutory 
Authority: RCW 43.70.280. 
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WAC 246-922-001 Scope of practice. (1) An "ailment 
of the human foot" as set forth in RCW 18.22.010 is defined 
as any condition, symptom, disease, complaint, or disability 
involving the functional foot. The functional foot includes the 
anatomical foot and any muscle, tendon, ligament, or other 
soft tissue structure directly attached to the anatomical foot 
and which impacts upon or affects the foot or foot function 
and osseous structure up to and including the articulating sur- 
faces of the ankle joint. 

(2) In diagnosing or treating the ailments of the func- 
tional foot, a podiatric physician and surgeon is entitled to 
utilize medical, surgical, mechanical, manipulative, radiolog- 
ical, and electrical treatment methods and the diagnostic pro- 
cedure or treatment method may be utilized upon an anatom- 
ical location other than the functional foot. The diagnosis and 
treatment of the foot includes diagnosis and treatment neces- 
sary for preventive care of the well foot. 

(3) A podiatric physician and surgeon may examine, 
diagnose, and commence treatment of ailments for which dif- 
ferential diagnoses include an ailment of the human foot. 
Upon determination that the condition presented is not an ail- 
ment of the human foot, the podiatric physician and surgeon 
shall obtain an appropriate consultation or make an appropri- 
ate referral to a licensed health care practitioner authorized by 
law to treat systemic conditions. The podiatric physician and 
surgeon may take emergency actions as are reasonably neces- 
sary to protect the patient's health until the intervention of a 
licensed health care practitioner authorized by law to treat 
systemic conditions. 
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(4) A podiatric physician and surgeon may diagnose or 
treat an ailment of the human foot caused by a systemic con- 
dition provided an appropriate consultation or referral for the 
systemic condition is made to a licensed health care practitio- 
ner authorized by law to treat systemic conditions. 

(5) A podiatric physician and surgeon shall not adminis- 
ter a general or spinal anesthetic, however, a podiatric physi- 
cian and surgeon may treat ailments of the human foot when 
the treatment requires use of a general or spinal anesthetic 
provided that the administration of the general or spinal anes- 
thetic is by or under the supervision of a physician authorized 
under chapter 18.71 or 18.57 RCW. 

[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
001, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 
§ 246-922-001, filed 1/18/91, effective 2/18/91; 87-09-045 (Order PM 643), 


§ 308-31-025, filed 4/14/87; 87-04-050 (Order PM 638), § 308-31-025, filed 
2/3/87.] 


WAC 246-922-010 Definitions. (1) Chiropody, podia- 
try, and podiatric medicine and surgery shall be synonymous. 

(2) "Board" shall mean the Washington state podiatric 
medical board. 

(3) "Secretary" shall mean the secretary of the depart- 
ment of health. 

(4) "Supervision" shall mean that a licensed podiatric 
physician and surgeon whose patient is being treated has per- 
sonally diagnosed the condition to be treated and has person- 
ally authorized and directed the procedures to be performed. 
A podiatric physician and surgeon shall be physically present 
in the treatment facility while the procedures are performed. 

(5) "Treatment facility" means a podiatric medical office 
or connecting suite of offices, podiatric medical clinic, room 
or area with equipment to provide podiatric medical treat- 
ment, or the immediately adjacent rooms or areas. A treat- 
ment facility does not extend to any other area of a building 
in which the treatment facility is located. 

(6) "Unlicensed person" means a person who is not a 
podiatric physician and surgeon duly licensed pursuant to the 
provisions of chapter 18.22 RCW. 

(7) Orthotic devices defined: 

(a) Prefabricated or off-the-shelf orthotics, are devices 
that are manufactured as commercially available stock items 
for no specific patient. Itis appropriate to dispense prefabri- 
cated orthotic devices for some conditions. 

(b) Direct-formed orthotics are devices formed or shaped 
during the molding process directly on the patient's foot. 

(c) Custom-fabricated orthotics, also known as custom- 
made orthotics, are devices designed and fabricated, in turn, 
from raw materials for a specific patient, and require the gen- 
eration of an image, form, or mold that replicates the patient's 
foot, and, in turn, involves the rectification of dimensions, 
contours, and volumes to achieve proper fit, comfort, and 
function for that specific patient. 

Prefabricated orthotic devices that have been adjusted or 
modified may not be dispensed and sold to consumers as cus- 
tom fabricated or custom-made orthotics. All orthotic 
devices must be correctly represented and charged to the 
patient. 

[Statutory Authority: RCW 18.22.015 and 18.130.050. 99-14-074, § 246- 
922-010, filed 7/6/99, effective 8/6/99. Statutory Authority: RCW 


18.22.015. 91-10-041 (Order 158B), § 246-922-010, filed 4/25/91, effective 
5/26/91; 91-03-095 (Order 118B), recodified as § 246-922-010, filed 
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1/18/91, effective 2/18/91; 84-02-077 (Order PL 450), § 308-31-020, filed 
1/4/84; Order PL 128, § 308-31-020, filed 7/7/72.] 


WAC 246-922-020 Board officers. In addition to elect- 
ing a board member to serve as chairperson as required by 
RCW 18.22.014, the board shall also elect a vice-chairperson 
and a secretary from among its members. 

The board shall schedule an annual election of members 
to the above named offices. 

[Statutory Authority: RCW 18.22.015. 91-03-095 (Order 118B), recodified 
as § 246-922-020, filed 1/18/91, effective 2/18/91. Statutory Authority: 


RCW 18.22.015(8). 86-01-041 (Order PL 573), § 308-31-001, filed 
12/13/85.] 


WAC 246-922-030 Approved schools of podiatric 
medicine. For the purpose of the laws relating to podiatric 
medicine, the board approves the following list of schools of 
podiatric medicine: California College of Podiatric Medi- 
cine, San Francisco, California; College of Podiatric Medi- 
cine and Surgery, Des Moines, Iowa; New York College of 
Podiatric Medicine, New York, New York; Ohio College of 
Podiatric Medicine, Cleveland, Ohio; Pennsylvania College 
of Podiatric Medicine, Philadelphia, Pennsylvania; Dr. Will- 
iam Scholl College of Podiatric Medicine, Chicago, Illinois; 
Barry University School of Podiatric Medicine, Miami 
Shores, Florida. 

[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
030, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 
§ 246-922-030, filed 1/18/91, effective 2/18/91. Statutory Authority: RCW 
18.22.015 and 18.22.010(5). 86-22-042 (Order PM 624), § 308-31-030, filed 


11/3/86. Statutory Authority: 1982 c 21 § 10. 83-03-032 (Order 418), § 308- 
31-030, filed 1/14/83.] 


WAC 246-922-032 Postgraduate podiatric medical 
training defined. (1) For the purposes of this chapter, post- 
graduate podiatric medical training shall be considered to 
mean clinical training that meets the educational standards 
established by the profession. The training must be acquired 
after satisfactory completion of a course in an approved 
school of podiatric medicine and surgery as specified in 
RCW 18.22.040. Clinical performance shall be deemed satis- 
factory to fulfill the purposes of this requirement. This defini- 
tion shall be considered to include, but not be limited to, 
rotating podiatric residency, podiatric orthopedic residency, 
and podiatric surgical residency. 

(2) The board approves the following postgraduate clin- 
ical training courses: Programs approved by the American 
Podiatric Medical Association Council on Podiatric Medical 
Education which are listed in the 1992-1993 directory of 
Approved Residencies in Podiatric Medicine, and programs 
approved by the Council on Podiatric Medical Education at 
the time the postgraduate training was obtained. 


[Statutory Authority: RCW 18.22.015. 94-05-051, § 246-922-032, filed 
2/10/94, effective 3/13/94.] 


WAC 246-922-033 Eligibility for licensure. An appli- 
cant for licensure or limited licensure must file a completed 
application and applicable fee, which shall include informa- 
tion and documentation relative to education and training, 
past practice performance, licensure history, and a record of 
all adverse or correctional actions taken by another state or 
appropriate regulatory body, ability to safely practice podiat- 
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ric medicine with reasonable skill and safety to the consumer, 
and other relevant documentation or information as the board 
may require to determine fitness or eligibility for licensure. 

(1) Applicants requesting a license to practice podiatric 
medicine shall have completed one year postgraduate podiat- 
ric medical training in a program approved by the board as 
defined in WAC 246-922-032, provided that applicants grad- 
uating before July 1, 1993, shall be exempt from the post- 
graduate training requirement. 

(2) Applicants requesting a limited license to practice in 
an approved postgraduate podiatric medical training program 
shall have graduated from an approved school of podiatric 
medicine and surgery. 


[Statutory Authority: RCW 18.22.015. 94-05-051, § 246-922-033, filed 
2/10/94, effective 3/13/94.] 


WAC 246-922-035 Temporary practice permit. A 
temporary permit to practice podiatric medicine and surgery 
may be issued to an individual licensed in another state that 
has substantially equivalent licensing standards to those in 
Washington. 

(1) The temporary permit may be issued upon receipt of 
the following: 

(a) Documentation from the reciprocal state that the 
licensing standards used for issuing the license are substan- 
tially equivalent to the current Washington licensing stan- 
dards; 

(b) A completed application form and application and 
temporary permit fees; 

(c) Verification of all state licenses, whether active or 
inactive, indicating that the applicant is not subject to charges 
or disciplinary action for unprofessional conduct or impair- 
ment; and 

(d) Verification from the federation of state podiatric 
medical board's disciplinary action data bank that the appli- 
cant has not been disciplined by a state board or federal 
agency. 

(2) The temporary permit shall be issued for sixty days at 
which time it will become invalid. 

(3) A temporary permit shall be issued only once to each 
applicant. An applicant who does not complete the applica- 
tion process shall not receive a subsequent temporary permit 
or refund. 


[Statutory Authority: RCW 18.22.015. 93-18-036, § 246-922-035, filed 
8/26/93, effective 9/26/93.] 


WAC 246-922-040 Examinations. (1) In order to be 
licensed to practice podiatric medicine and surgery in the 
state of Washington, all applicants except those who are 
seeking licensure by endorsement from another state under 
subsection (8) of this section, must pass Part I and Part II of 
the national examination prepared by the National Board of 
Podiatric Medical Examiners in addition to the PMLexis 
examination approved by the Washington state podiatric 
medical board as the state examination. 

(2) The Washington state podiatric medical examination 
shall include the following topics: Medicine and general 
podiatric medicine, to include but not limited to, microbio- 
logical diseases, dermatology, neurology, cardiovascular-res- 
piratory, musculoskeletal, metabolic and endocrine, medical 
emergencies and trauma, rheumatology; and therapeutics, to 
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include but not limited to, pharmacology, physical medicine 
and rehabilitation, local therapy, systemic therapy, surgery, 
and biomechanics. 

(3) The state examination shall be administered twice 
annually on the second Tuesday of June and the first Tuesday 
of December. Applications for examination or reexamination 
shall be received in the office of the professional licensing 
services division, department of health, no later than April 
15th for the following June examination and October 1 for 
the following December examination. 

(4) Every applicant for a podiatric physician and surgeon 
license shall be required to pass the state examination with a 
grade of at least 75. 


(5) The board shall approve the method of grading each 
examination, and shall apply such method uniformly to all 
applicants taking the examination. 


(6) The board and the department shall not disclose any 
applicant's examination score to anyone other than the appli- 
cant, unless requested to do so in writing by the applicant. 

(7) The applicant will be notified, in writing, of his or her 
examination scores. 

(8) Applicants for licensure who have been licensed by 
examination in another state or who have successfully passed 
the examinations given by the National Board of Podiatric 
Medical Examiners will be required to pass the state 
approved examination. If the examination taken in another 
state is the Virginia or PMLexis examination and the appli- 
cant passed the Virginia examination or PMLexis on or after 
June 1988 the applicant shall be deemed to have passed the 
approved examination in this state. 


(9) Applicants failing the state approved examination 
whether taken in this or another state in which the Virginia or 
PMLexis examination was taken after June 1988 may be 
reexamined no more than three times. Applicants who have 
failed the state approved examination three times may peti- 
tion the board to be permitted to retake the examination on 
additional occasions and the applicant must provide satisfac- 
tory evidence to the board that he or she has taken remedial 
measures to increase his or her likelihood of passing the 
examination. If the applicant does not provide satisfactory 
evidence to the board, the board shall deny the request to 
retake the examination until such time that the applicant can 
provide satisfactory evidence of remedial measures under- 
taken to increase his or her likelihood of passing the exami- 
nation. 


[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
040, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 
§ 246-922-040, filed 1/18/91, effective 2/18/91. Statutory Authority: RCW 
18.22.015 and 1988 c 206 § 604. 89-02-047 (Order PM 813), § 308-31-010, 
filed 12/30/88. Statutory Authority: RCW 18.22.015(8). 88-11-034 (Order 
733), § 308-31-010, filed 5/13/88. Statutory Authority: RCW 18.22.015 and 
18.22.010(5). 86-22-042 (Order PM 624), § 308-31-010, filed 11/3/86. Stat- 
utory Authority: 1982 c 21 § 10. 83-03-032 (Order 418), § 308-31-010, filed 
1/14/83; Order PL 250, § 308-31-010, filed 5/28/76; Order PL 128, § 308- 
31-010, filed 7/7/72.] 


WAC 246-922-045 Examination conduct. Failure to 
follow written or oral instructions relative to the conduct of 
the examination, including termination time of the examina- 
tion will be considered grounds for expulsion from the exam- 
ination. 
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Applicants will be required to refrain from talking to 
other examinees during the examination unless specifically 
directed or permitted to do so by a test proctor. Any applicant 
observed talking or attempting to give or receive information, 
or using unauthorized materials during any portion of the 
examination may be expelled from the examination and 
deemed to have failed the examination. 


[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
045, filed 4/25/91, effective 5/26/91.] 


WAC 246-922-050 Identification of licensees. Each 
person licensed pursuant to chapter 18.22 RCW must be 
clearly identified to the public as a doctor of podiatric medi- 
cine at every establishment in which he or she is engaged in 
the practice of podiatric medicine and surgery. Such identifi- 
cation must indicate the name of the licensee at or near the 
entrance to the licensee's office. Only the names of people 
actually practicing at a location may appear at that location or 
in any advertisements or announcements regarding that loca- 
tion. The name of an individual who has previously practiced 
at a location may remain in use in conjunction with that loca- 
tion for a period of no more than one year from the date that 
person ceases to practice at the location. 


[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
050, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 
§ 246-922-050, filed 1/18/91, effective 2/18/91. Statutory Authority: 1982 c 
21 § 10. 83-03-032 (Order 418), § 308-31-040, filed 1/14/83.] 


WAC 246-922-055 Reciprocity requirements. An 
applicant licensed in another state must file with the secretary 
verification of the license certified by the proper authorities 
of the issuing state to include the issue date, license number, 
current expiration date, and whether any action has been 
taken to revoke, suspend, restrict, or otherwise sanction the 
licensee for unprofessional conduct or that the licensee may 
not be able to practice his or her profession with reasonable 
skill and safety to consumers as a result of a physical or men- 
tal condition. The applicant must document that the educa- 
tional standards, eligibility requirements, and examinations 
of that state are at least equal in all respects to those of this 
state. 


[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
055, filed 4/25/91, effective 5/26/91.] 


WAC 246-922-060 Presumption of responsibility for 
advertisements. Any licensed doctor of podiatric medicine 
whose name, office address or place of practice is mentioned 
in any advertisement of any kind or character shall be pre- 
sumed to have caused, allowed, permitted, approved and 
sanctioned such advertising and shall be presumed to be per- 
sonally responsible for the content and character thereof. 
Once sufficient evidence of the existence of the advertise- 
ment has been introduced at any hearing before the Washing- 
ton podiatric medical board, the burden of establishing proof 
to rebut this presumption by a preponderance of the evidence 
shall be upon the doctor of podiatric medicine. 

[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
060, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 


§ 246-922-060, filed 1/18/91, effective 2/18/91. Statutory Authority: 1982 c 
21 § 10. 83-03-032 (Order 418), § 308-31-050, filed 1/14/83.] 
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WAC 246-922-070 AIDS prevention and information 
education requirements. Applicants must complete seven 
clock hours of AIDS education as required in chapter 246-12 
WAC, Part 8. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-922-070, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.22.015. 91-10-041 
(Order 158B), § 246-922-070, filed 4/25/91, effective 5/26/91; 91-03-095 
(Order 118B), recodified as § 246-922-070, filed 1/18/91, effective 2/18/91. 


Statutory Authority: RCW 18.22.015 and 1988 c 206 § 604. 89-02-047 
(Order PM 813), § 308-31-057, filed 12/30/88.] 


WAC 246-922-080 Advertisements prior to licensure 
prohibited. Any individual who has not been licensed to 
practice as a podiatric physician and surgeon by the state of 
Washington is prohibited from advertising as practicing podi- 
atric medicine and surgery in this state, by any means includ- 
ing placement of a telephone listing in any telephone direc- 
tory. 

[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
080, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 


§ 246-922-080, filed 1/18/91, effective 2/18/91. Statutory Authority: 1982 c 
21 § 10. 83-03-032 (Order 418), § 308-31-060, filed 1/14/83.] 


WAC 246-922-100 Acts that may be delegated to an 
unlicensed person. A podiatric physician and surgeon may 
authorize the delegation of certain duties to nonpodiatric per- 
sonnel and prohibit the delegation of certain other duties. The 
licensed podiatric physician and surgeon is ultimately 
responsible for all treatments performed at his or her direc- 
tion. Duties that may be delegated to a person not licensed to 
practice podiatric medicine and surgery may be performed 
only under the supervision of a licensed podiatric physician 
and surgeon. The extent of delegation and the degree of 
supervision required to assure that the treatment is appropri- 
ate and does not jeopardize the systemic or pedal health of the 
patient varies with, among other considerations, the nature of 
the procedure and the qualifications of the person to whom 
the duty is delegated. A podiatric physician and surgeon may 
allow an unlicensed person to perform the following acts 
under the podiatric physician and surgeon's supervision lim- 
ited to the following: 

(1) Patient education in foot hygiene. 

(2) Deliver a sedative drug in an oral dosage form to 
patient. 

(3) Give preoperative and postoperative instructions. 

(4) Assist in administration of nitrous oxide analgesia or 
sedation, but the unlicensed person shall not start the admin- 
istration of the gases and shall not adjust the flow of the gases 
unless instructed to do so by the podiatric physician and sur- 
geon. Patients must never be left unattended while nitrous 
oxide analgesia or sedation is administered to them. This reg- 
ulation shall not be construed to prevent any person from tak- 
ing appropriate action in the event of a medical emergency. 

(5) Take health histories. 

(6) Determine rate and quality of patient's radial pulses. 

(7) Measure the patient's blood pressure. 

(8) Perform a plethysmographic or doppler study. 

(9) Observe the nature of the patient's shoes and hose. 

(10) Observe and report wearing patterns on the patient's 
shoes. 

(11) Assist in obtaining material for a culture-sensitivity 
test. 
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(12) Take scrapings from the skin or nails of the feet, 
prepare them for microscopic and culture examination. 

(13) Perform weightbearing and nonweightbearing x- 
rays. 

(14) Photograph patient's foot disorder. 

(15) Debride hyperkeratotic tissues of the foot. 

(16) Remove and apply dressing and/or padding. 

(17) Make necessary adjustments to the biomechanical 
device. 

(18) Produce impression casting of the foot. 

(19) Produce the following: 

(a) Removable impression insoles and modifications. 

(b) Protective devices for alleviating or dispersing pres- 
sure on certain deformities or skin lesions such as ulcers, 
corns, calluses, digital amputation stumps (e.g., latex 
shields). 

(20) Apply strap and/or pad to the foot and/or leg. 

(21) Prepare the foot for anesthesia as needed. 

(22) Know the indications for and application of cardiop- 
ulmonary resuscitation (CPR). 

(23) Prepare and maintain a surgically sterile field. 

(24) Apply flexible cast (e.g., Unna Boot). 

(25) Apply cast material for immobilization of the foot 
and leg. 

(26) Remove sutures. 

(27) Debride nails. 

(28) Administer mechanical, manipulative and electrical 
treatment as directed by the podiatric physician and surgeon. 

(29) Counsel and instruct patients in the basics of: 

(a) Their examination, treatment regimen and prophy- 
laxis for a problem. 

(b) Patient and family foot health promotion practices. 

(c) Patient and family care of specific diseases affecting 
the foot (e.g., diabetes, cerebrovascular accident, arthritis). 

(d) Performing certain exercises and their importance. 

(30) Give patient or family supplementary health educa- 
tion materials. 
[Statutory Authority: RCW 18.22.015 and 18.130.050. 99-14-074, § 246- 
922-100, filed 7/6/99, effective 8/6/99. Statutory Authority: RCW 
18.22.015. 94-05-051, § 246-922-100, filed 2/10/94, effective 3/13/94; 91- 
10-041 (Order 158B), § 246-922-100, filed 4/25/91, effective 5/26/91; 91- 


03-095 (Order 118B), recodified as § 246-922-100, filed 1/18/91, effective 
2/18/91; 84-02-077 (Order PL 450), § 308-31-110, filed 1/4/84.] 


WAC 246-922-120 General provisions. (1) "Unprofes- 
sional conduct" as used in these regulations shall mean the 
conduct described in RCW 18.130.180. 

(2) "Hospital" shall mean any health care institution 
licensed pursuant to chapter 70.41 RCW. 

(3) "Nursing home" shall mean any health care institu- 
tion which comes under chapter 18.51 RCW. 

(4) "Board" shall mean the Washington state podiatric 
medical board, whose address is: 


Department of Health 
Professional Licensing Services 
1300 Quince St., 

P.O. Box 47868 

Olympia, WA 98504-7868 


(5) "Podiatric physician and surgeon" shall mean a per- 
son licensed pursuant to chapter 18.22 RCW. 
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(6) "Mentally or physically disabled podiatric physician 
and surgeon" shall mean a podiatric physician and surgeon 
who has either been determined by a court to be mentally 
incompetent or mentally ill or who is unable to practice podi- 
atric medicine and surgery with reasonable skill and safety to 
patients by reason of any mental or physical condition. 
[Statutory Authority: RCW 18.22.015. 94-05-051, § 246-922-120, filed 
2/10/94, effective 3/13/94; 91-10-041 (Order 158B), § 246-922-120, filed 
4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as § 246- 
922-120, filed 1/18/91, effective 2/18/91. Statutory Authority: RCW 


18.130.170 and chapter 18.22 RCW. 90-12-013 (Order 060), § 308-31-210, 
filed 5/30/90, effective 6/30/90.] 


WAC 246-922-130 Mandatory reporting. (1) All 
reports required by these regulations shall be submitted to the 
board as soon as possible, but no later than sixty days after a 
determination is made. 

(2) A report should contain the following information if 
known: 

(a) The name, address and telephone number of the per- 
son making the report. 

(b) The name, address and telephone number of the podi- 
atric physician and surgeon being reported. 

(c) The case number of any patient whose treatment is a 
subject of the report. 

(d) A brief description or summary of the facts which 
gave rise to the issuance of the report, including dates of 
occurrences. 

(e) If court action is involved, the name of the court in 
which the action is filed along with the date of filing and 
docket number. 

(f) Any further information which would aid in the eval- 
uation of the report. 

[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
130, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 
§ 246-922-130, filed 1/18/91, effective 2/18/91. Statutory Authority: RCW 


18.130.170 and chapter 18.22 RCW. 90-12-013 (Order 060), § 308-3 1-220, 
filed 5/30/90, effective 6/30/90.] 


WAC 246-922-140 Health care institutions. The chief 
administrator or executive officer of any hospital or nursing 
home shall report to the board when any podiatric physician 
and surgeon's services are terminated or are restricted based 
on a determination that the podiatric physician and surgeon 
has either committed an act or acts which may constitute 
unprofessional conduct or that the podiatric physician and 
surgeon may be mentally or physically impaired. Said officer 
shall also report if a podiatric physician and surgeon accepts 
voluntary termination or restriction of clinical privileges in 
lieu of formal action based upon unprofessional conduct or 
upon being mentally or physically impaired. 

[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
140, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 
§ 246-922-140, filed 1/18/91, effective 2/18/91. Statutory Authority: RCW 


18.130.170 and chapter 18.22 RCW. 90-12-013 (Order 060), § 308-3 1-230, 
filed 5/30/90, effective 6/30/90.] 


WAC 246-922-150 Podiatric medical associations or 
societies. The president or chief executive officer of any 
podiatric medical association or society within this state shall 
report to the board when the association or society deter- 
mines that a podiatric physician and surgeon has committed 
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unprofessional conduct or that a podiatric physician and sur- 
geon may not be able to practice podiatric medicine and sur- 
gery with reasonable skill and safety to patients as the result 
of any mental or physical condition and constitutes an appar- 
ent risk to the public health, safety or welfare. The report 
required by this subsection shall be made without regard to 
whether the license holder appeals, accepts or acts upon the 
determination made by the association or society. Notifica- 
tion of appeal shall be included. 


[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
150, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 
§ 246-922-150, filed 1/18/91, effective 2/18/91. Statutory Authority: RCW 
18.130.170 and chapter 18.22 RCW. 90-12-013 (Order 060), § 308-3 1-240, 
filed 5/30/90, effective 6/30/90.] 


WAC 246-922-160 Health care service contractors 
and disability insurance carriers. The executive officer of 
every health care service contractor and disability insurer 
regulated under chapters 48.20, 48.21, 48.21A and 48.44 
RCW, operating in the state of Washington shall report to the 
board all final determinations that a podiatric physician and 
surgeon may have engaged in over-utilization of services, has 
charged fees for services not actually provided, may have 
engaged in unprofessional conduct, or by reason of mental or 
physical impairment may be unable to practice the profession 
with reasonable skill and safety. 


[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
160, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 
§ 246-922-160, filed 1/18/91, effective 2/18/91. Statutory Authority: RCW 
18.130.170 and chapter 18.22 RCW. 90-12-013 (Order 060), § 308-31-250, 
filed 5/30/90, effective 6/30/90.] 


WAC 246-922-170 State and federal agencies. The 
board requests the assistance of executive officers of any 
state or federal program operating in the state of Washington, 
under which a podiatric physician and surgeon is employed 
to provide patient care services, to report to the board when- 
ever such a podiatric physician and surgeon has been judged 
to have demonstrated his/her incompetency or negligence in 
the practice of podiatric medicine and surgery, or has other- 
wise committed unprofessional conduct, or is mentally or 
physically impaired. 

[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
170, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 
§ 246-922-170, filed 1/18/91, effective 2/18/91. Statutory Authority: RCW 


18.130.170 and chapter 18.22 RCW. 90-12-013 (Order 060), § 308-31-260, 
filed 5/30/90, effective 6/30/90.] 


WAC 246-922-180 Professional review organiza- 
tions. Unless prohibited by federal law, every professional 
review organization operating within the state of Washington 
shall report to the board any determinations that a podiatric 
physician and surgeon may have engaged in unprofessional 
conduct, or by reason of mental or physical impairment may 
be unable to practice the profession with reasonable skill and 
safety. 


[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
180, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 
§ 246-922-180, filed 1/18/91, effective 2/18/91. Statutory Authority: RCW 
18.130.170 and chapter 18.22 RCW. 90-12-013 (Order 060), § 308-31-270, 
filed 5/30/90, effective 6/30/90.] 
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WAC 246-922-190 Malpractice suit reporting. Every 
licensed podiatric physician and surgeon shall, within sixty 
days after settlement or judgment, notify the board of any and 
all malpractice settlements or judgments in excess of twenty 
thousand dollars as a result of a claim or action for damages 
alleged to have been caused by a podiatric physician and sur- 
geon's incompetency or negligence in the practice of podiat- 
ric medicine and surgery. Every podiatric physician and sur- 
geon shall also report the settlement or judgment of three or 
more claims or actions for damages during a one-year period 
as the result of the alleged podiatric physician and surgeon's 
incompetence or negligence in the practice of podiatric med- 
icine and surgery regardless of the dollar amount of the settle- 
ment or judgment. 

[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
190, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 
§ 246-922-190, filed 1/18/91, effective 2/18/91. Statutory Authority: RCW 


18.130.170 and chapter 18.22 RCW. 90-12-013 (Order 060), § 308-3 1-280, 
filed 5/30/90, effective 6/30/90.] 


WAC 246-922-200 Professional and ethical stan- 
dards. In addition to those standards specifically expressed 
in chapter 18.22 RCW and chapter 18.130 RCW, the board 
adopts the standards that follow in governing or regulating 
the practice of podiatric physicians and surgeons within the 
state of Washington. 

Podiatric medicine and surgery is that specialty of medi- 
cine and research that seeks to diagnose, treat, correct and 
prevent ailments of the human foot. A podiatrist shall hold 
foremost the principal objectives to render appropriate podi- 
atric medical services to society and to assist individuals in 
the relief of pain or correction of abnormalities, and shall 
always endeavor to conduct himself or herself in such a man- 
ner to further these objectives. 

The podiatric physician and surgeon owes to his or her 
patients a reasonable degree of skill and quality of care. To 
this end, the podiatric physician and surgeon shall endeavor 
to keep abreast of new developments in podiatric medicine 
and surgery and shall pursue means that will lead to improve- 
ment of his or her knowledge and skill in the practice of podi- 
atric medicine and surgery. "Quality of care" consists of the 
following elements: 

(1) Necessity of care. 

(2) Appropriateness of service rendered in view of the 
diagnosis. 

(3) Utilization of services (over or under). 

(4) Quality of service(s) rendered. 

(5) Whether the service(s) reported had been actually 
rendered. 

[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
200, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 
§ 246-922-200, filed 1/18/91, effective 2/18/91; 87-09-045 (Order PM 643), 


§ 308-31-500, filed 4/14/87; 87-04-050 (Order PM 638), § 308-31-500, filed 
2/3/87; 84-02-077 (Order PL 450), § 308-31-500, filed 1/4/84.] 


WAC 246-922-210 Patient abandonment. The podiat- 
ric physician and surgeon shall always be free to accept or 
reject a particular patient, but once care is undertaken, the 
podiatric physician and surgeon shall not neglect the patient 
as long as that patient cooperates with, requests, and autho- 
rizes the podiatric medical services for the particular prob- 
lem. 
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[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
210, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 
§ 246-922-210, filed 1/18/91, effective 2/18/91; 84-02-077 (Order PL 450), 
§ 308-31-510, filed 1/4/84.] 


WAC 246-922-230 Prohibited transactions. A podiat- 
ric physician and surgeon shall not compensate or give any- 
thing of value to a representative of the press, radio, televi- 
sion or other communication media in anticipation of or in 
return for professional publicity of any individual podiatric 
physician and surgeon in a news item. 

[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
230, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 


§ 246-922-230, filed 1/18/91, effective 2/18/91; 84-02-077 (Order PL 450), 
§ 308-31-530, filed 1/4/84.] 


WAC 246-922-235 Prohibited publicity and advertis- 
ing. A podiatric physician and surgeon shall not use or allow 
to be used any form of public communications or advertising 
connected with his or her profession or in his or her profes- 
sional capacity as a podiatric physician which is false, fraud- 
ulent, deceptive, or misleading or which contains any impli- 
cation or statement likely to mislead or deceive because in 
context it makes only a partial disclosure of relevant facts. 


[Statutory Authority: RCW 18.22.015. 93-18-036, § 246-922-235, filed 
8/26/93, effective 9/26/93.] 


WAC 246-922-240 Soliciting patients. A podiatric 
physician and surgeon shall not participate in the division of 
fees or agree to split or divide fees received for podiatric 
medical services with any person for bringing or referring 
patients. 

[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
240, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 


§ 246-922-240, filed 1/18/91, effective 2/18/91; 84-02-077 (Order PL 450), 
§ 308-31-540, filed 1/4/84.] 


WAC 246-922-260 Maintenance of patient records. 
Any podiatric physician and surgeon who treats patients in 
the state of Washington shall maintain complete and legible 
treatment records regarding patients treated. These records 
shall include, but shall not be limited to x-rays, treatment 
plans, patient charts, patient histories, correspondence, finan- 
cial data and billing. These records shall be retained by the 
podiatric physician and surgeon in an orderly, accessible file 
and shall be readily available for inspection by the Washing- 
ton state podiatric medical board or its authorized representa- 
tive. Complete patient treatment records shall be maintained 
for a minimum of seven years after treatment is rendered. 
[Statutory Authority: RCW 18.22.015. 94-05-051, § 246-922-260, filed 
2/10/94, effective 3/13/94; 91-10-041 (Order 158B), § 246-922-260, filed 
4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as § 246- 


922-260, filed 1/18/91, effective 2/18/91; 84-02-077 (Order PL 450), § 308- 
31-560, filed 1/4/84.] 


WAC 246-922-270 Inventory of legend drugs and 
controlled substances. Every podiatric physician and sur- 
geon shall maintain a record of all legend drugs and con- 
trolled substances that he or she has prescribed or dispensed. 
This record shall include the date prescribed or the date dis- 
pensed, the name of the patient prescribed or dispensed to, 
the name of the medication, and the dosage and amount of the 
medication prescribed or dispensed. The record of the medi- 


(2005 Ed.) 


Podiatric Physicians and Surgeons 


cation prescribed or dispensed will be clearly indicated on the 
patient record. 

[Statutory Authority: RCW 18.22.015. 91-10-041 (Order 158B), § 246-922- 
270, filed 4/25/91, effective 5/26/91; 91-03-095 (Order 118B), recodified as 


§ 246-922-270, filed 1/18/91, effective 2/18/91; 84-02-077 (Order PL 450), 
§ 308-3 1-570, filed 1/4/84.] 


WAC 246-922-285 Retired active credential. A prac- 
titioner may obtain a retired active credential. Refer to the 
requirements of chapter 246-12 WAC, Part 5. 


[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-922-285, filed 
2/13/98, effective 3/16/98.] 


WAC 246-922-290 Inactive credential. A practitioner 
may obtain an inactive credential. Refer to the requirements 
of chapter 246-12 WAC, Part 4. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-922-290, filed 


2/13/98, effective 3/16/98. Statutory Authority: RCW 18.22.015. 91-10-041 
(Order 158B), § 246-922-290, filed 4/25/91, effective 5/26/91.] 


WAC 246-922-295 Expired license. (1) If the license 
has expired for three years or less, the practitioner must meet 
the requirements of chapter 246-12 WAC, Part 2. 

(2) If the license has expired for over three years, and the 
practitioner has been in active practice in another United 
States jurisdiction, the practitioner must: 

(a) Submit verification of active practice from any other 
United States jurisdiction; 

(b) Provide documentation relative to any malpractice 
settlements or judgments within the past five years; 

(c) Meet the requirements of chapter 246-12 WAC, Part 
2. 

(3) If the license has expired for over three years, and the 
practitioner has not been in active practice in another United 
States jurisdiction, the practitioner: 

(a) May be required to be reexamined as provided in 
RCW 18.22.083; 

(b) Provide documentation relative to any malpractice 
settlements or judgments within the past five years; 

(c) Must meet the requirements of chapter 246-12 WAC, 
Part 2. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-922-295, filed 


2/13/98, effective 3/16/98. Statutory Authority: RCW 18.22.015. 91-10-041 
(Order 158B), § 246-922-295, filed 4/25/91, effective 5/26/91.] 


WAC 246-922-300 Podiatric continuing education 
required. The podiatric medical board encourages licensees 
to deliver high-quality patient care. The board recognizes that 
continuing education programs designed to inform practitio- 
ners of recent developments within podiatric medicine and 
relative fields and review of various aspects of basic profes- 
sional education and podiatric practice are beneficial to pro- 
fessional growth. The board encourages participation in podi- 
atric continuing education as a mechanism to maintain and 
enhance competence. 

(1) Fifty contact hours of scientific podiatric continuing 
education is required every two years when the license is 
renewed to maintain a current license as provided in chapter 
246-12 WAC, Part 7. 
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Five credit hours may be granted for one hour of course 
instruction. A maximum of ten hours may be claimed per 
reporting period. 

(2) Approved courses shall be scientific in nature 
designed to provide information and enhancement of current 
knowledge of the mechanisms of disease and treatment, 
which may include applicable clinical information. 

(a) Serving as a resident in an approved post-graduate 
residency training program shall satisfy the continuing edu- 
cation credit for the reporting period. 

(b) Continuing education activities which do not affect 
the delivery of patient care, (e.g., marketing and billing), may 
not be claimed for continuing education credit. 

[Statutory Authority: RCW 18.22.015. 99-20-096, § 246-922-300, filed 
10/5/99, effective 11/5/99. Statutory Authority: RCW 43.70.280. 98-05- 
060, § 246-922-300, filed 2/13/98, effective 3/16/98. Statutory Authority: 


RCW 18.22.015. 94-05-051, § 246-922-300, filed 2/10/94, effective 3/13/94; 
91-10-041 (Order 158B), § 246-922-300, filed 4/25/91, effective 5/26/91.] 


WAC 246-922-310 Categories of creditable podiatric 
continuing education activities. The following categories of 
creditable podiatric continuing education activities sponsored 
by the following organizations are approved by the board. 
The credits must be earned in the twenty-four month period 
preceding the licensee's reporting period. One contact hour is 
defined as a typical fifty-minute classroom instructional ses- 
sion or its equivalent. 

(1) Scientific courses or seminars approved by the Amer- 
ican Podiatric Medical Association and its component societ- 
ies and affiliated and related organizations. 

(2) Scientific courses or seminars offered by accredited, 
licensed, or otherwise approved hospitals, colleges, and uni- 
versities and their associated foundations and institutes offer- 
ing continuing education programs in podiatric medicine. 

(3) Scientific courses or seminars offered by recognized 
nonpodiatric medical and health-care related societies (e.g., 
the American Medical Association, the American Physical 
Therapy Association) offering continuing education pro- 
grams related to podiatric medicine. 

(4) Scientific courses or seminars offered by other non- 
profit organizations, other proprietary organizations, and 
individuals offering continuing education in podiatric medi- 
cine. 

(5) A post-graduate residency training program accred- 
ited by the council on podiatric medical education. 

[Statutory Authority: RCW 18.22.015. 99-20-096, § 246-922-310, filed 
10/5/99, effective 11/5/99; 94-05-051, § 246-922-310, filed 2/10/94, effec- 


tive 3/13/94; 91-10-041 (Order 158B), § 246-922-310, filed 4/25/91, effec- 
tive 5/26/91.] 


WAC 246-922-400 Intent. It is the intent of the legisla- 
ture that the podiatric medical board seek ways to identify 
and support the rehabilitation of podiatric physicians and sur- 
geons where practice or competency may be impaired due to 
the abuse of or dependency upon drugs or alcohol. The legis- 
lature intends that these practitioners be treated so that they 
can return to or continue to practice podiatric medicine and 
surgery in a way which safeguards the public. The legislature 
specifically intends that the podiatric medical board establish 
an alternate program to the traditional administrative pro- 
ceedings against podiatric physicians and surgeons. 
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In lieu of disciplinary action under RCW 18.130.160, if 
the podiatric medical board determines that the unprofes- 
sional conduct may be the result of substance abuse or depen- 
dency, the board may refer the licensee to a voluntary sub- 
stance abuse monitoring program approved by the board. 


[Statutory Authority: RCW 18.22.015 and chapter 18.22 RCW. 94-14-082, 
§ 246-922-400, filed 7/5/94, effective 8/5/94.] 


WAC 246-922-405 Definitions used relative to sub- 
stance abuse monitoring. (1) "Approved substance abuse/ 
dependency monitoring program" or "approved monitoring 
program" is a program the board has determined meets the 
requirements of the law and rules established by the board 
according to the Washington Administrative Code which 
enters into a contract with podiatric practitioners who have 
substance abuse/dependency problems. The approved sub- 
stance abuse monitoring program oversees compliance of the 
podiatric practitioner's recovery activities as required by the 
board. Substance abuse monitoring programs may provide 
evaluation and/or treatment to participating podiatric practi- 
tioners. 

(2) "Impaired podiatric practitioner" means a podiatric 
physician and surgeon who is unable to practice podiatric 
medicine and surgery with judgment, skill, competence, or 
safety due to chemical dependence/substance abuse. 

(3) "Contract" is a comprehensive, structured agreement 
between the recovering podiatric practitioner and the 
approved monitoring program wherein the podiatric practi- 
tioner consents to comply with the monitoring program and 
the required components for the podiatric practitioner's 
recovery activity. 

(4) "Approved treatment facility" is a facility approved 
by the bureau of alcohol and substance abuse, department of 
social and health services. 

(5) "Chemical dependence/substance abuse" means an 
illness/condition which involves the inappropriate use of 
alcohol and/or other drugs to a degree that such use interferes 
in the functional life of the licensee, as manifested by per- 
sonal, family, physical, emotional, occupational (profes- 
sional services), legal, or spiritual problems. 

(6) "Drug" means a chemical substance alone or in com- 
bination with other drugs, including alcohol. 

(7) "Aftercare/continuing care" means that period of 
time after intensive treatment that provides the podiatric 
practitioner and the podiatric practitioner's family with 
group, or individualized counseling sessions, discussions 
with other families, ongoing contact and participation in self- 
help groups, and ongoing continued support of treatment pro- 
gram staff. 

(8) "Podiatric practitioner support group" is a group of 
podiatric practitioners and/or other health care professionals 
meeting regularly to support the recovery of its members. 
The group provides a confidential setting with a trained and 
experienced facilitator in which participants may safely dis- 
cuss drug diversion, licensure issues, return to work, and 
other professional issues related to recovery. 

(9) "Twelve-step groups" are groups such as Alcoholics 
Anonymous, Narcotics Anonymous, and related organiza- 
tions based on a philosophy of anonymity, belief in a power 
greater than oneself, peer group association, and self-help. 


[Title 246 WAC—p. 1314] 


Title 246 WAC: Department of Health 


(10) "Random drug screens" are laboratory tests to detect 
the presence of drugs of abuse or dependency in body fluids 
which are performed at irregular intervals not known in 
advance by the person to be tested. The collection of the body 
fluids must be observed by a treatment or health care profes- 
sional or other board or monitoring program-approved 
observer. 

(11) "Recovering" means that a chemically dependent 
podiatric practitioner is in compliance with a treatment plan 
of rehabilitation in accordance with criteria established by an 
approved treatment facility and an approved substance abuse 
monitoring program. 

(12) "Rehabilitation" means the process of restoring a 
chemically dependent podiatric practitioner to a level of pro- 
fessional performance consistent with public health and 
safety. 

(13) "Reinstatement" means the process whereby a 
recovering podiatric practitioner is permitted to resume the 
practice of podiatric medicine and surgery. 


[Statutory Authority: RCW 18.22.015 and chapter 18.22 RCW. 94-14-082, 
§ 246-922-405, filed 7/5/94, effective 8/5/94.] 


WAC 246-922-410 Approval of substance abuse 
monitoring programs. The board will approve the monitor- 
ing program(s) which will participate in the recovery of podi- 
atric practitioners. The board will enter into a contract with 
the approved substance abuse monitoring program(s). 

(1) An approved monitoring program: 

(a) May provide evaluations and/or treatment to the par- 
ticipating podiatric practitioners; 

(b) Shall enter into a contract with the podiatric practitio- 
ner and the board to oversee the podiatric practitioner's com- 
pliance with the requirement of the program; 

(c) Shall maintain records on participants; 

(d) Shall be responsible for providing feedback to the 
podiatric practitioner as to whether treatment progress is 
acceptable; 

(e) Shall report to the board any podiatric practitioner 
who fails to comply with the requirements of the monitoring 
program; 

(f) Shall provide the board with a statistical report and 
financial statement on the program, including progress of 
participants, at least annually, or more frequently as 
requested by the board; 

(g) Shall provide for the board a complete biennial 
audited financial statement; 

(h) Shall enter into a written contract with the board and 
submit monthly billing statements supported by documenta- 
tion; 

(2) Approved monitoring program staff must have the 
qualifications and knowledge of both substance abuse/de- 
pendency and the practice of podiatric medicine and surgery 
as defined in chapter 18.22 RCW to be able to evaluate: 

(a) Drug screening laboratories; 

(b) Laboratory results; 

(c) Providers of substance abuse treatment, both individ- 
ual and facilities; 

(d) Podiatric practitioner support groups; 

(e) Podiatric practitioners’ work environment; and 

(f) The ability of the podiatric practitioners to practice 
with reasonable skill and safety. 
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(3) The program staff of the approved monitoring pro- 
gram may evaluate and recommend to the board, on an indi- 
vidual basis, whether a podiatric practitioner will be prohib- 
ited from engaging in the practice of podiatric medicine and 
surgery for a period of time and restrictions, if any, on the 
podiatric practitioner's access to controlled substances in the 
workplace. 

(4) The board shall provide the approved monitoring 
program board orders requiring treatment, monitoring, and/or 
limitations on the practice of podiatric medicine and surgery 
for those participating in the program. 


[Statutory Authority: RCW 18.22.015 and chapter 18.22 RCW. 94-14-082, 
§ 246-922-410, filed 7/5/94, effective 8/5/94.] 


WAC 246-922-415 Participation in approved sub- 
stance abuse monitoring program. (1) The podiatric practi- 
tioner who has been investigated by the board may accept 
board referral into the approved substance abuse monitoring 
program. Referral may occur in lieu of disciplinary action 
under RCW 18.130.160 or as a result of a board order as final 
disposition of a disciplinary action. The podiatric practitio- 
ner: 

(a) Shall undergo a complete physical and psychosocial 
evaluation before entering the approved monitoring program. 
This evaluation is to be performed by a health care profes- 
sional(s) with expertise in chemical dependency; 

(b) Shall enter into a contract with the approved sub- 
stance abuse monitoring program to comply with the require- 
ments of the program which shall include, but not be limited 
to: The podiatric practitioner: 

(i) Shall undergo intensive substance abuse treatment by 
an approved treatment facility; 

(ii) Shall agree to abstain from the use of all mind-alter- 
ing substances, including alcohol, except for medications 
prescribed by an authorized prescriber, as defined in RCW 
69.41.030 and 69.50.101. Said prescriber shall notify the 
monitoring program of all drugs prescribed within fourteen 
days of the date care was provided; 

(iii) Must complete the prescribed aftercare/continuing 
care program of the intensive treatment facility. This may 
include individual and/or group psychotherapy; 

(iv) Must cause the treatment counselor(s) and autho- 
rized prescriber(s) to provide reports to the appropriate mon- 
itoring program at specified intervals. Reports shall include 
treatment prognosis, goals, drugs prescribed, etc; 

(v) Shall submit to random drug screening, with 
observed specimen collection, as specified by the approved 
monitoring program; 

(vi) Shall attend podiatric practitioner support groups 
facilitated by health care professionals and/or twelve-step 
group meetings as specified by the contract; 

(vii) Shall comply with specified employment conditions 
and restrictions as defined by the contract; 

(viii) Shall sign a waiver allowing the approved monitor- 
ing program to release information to the board if the podiat- 
ric practitioner does not comply with the requirements of the 
contract; 

(c) Is responsible for paying the costs of the physical and 
psychosocial evaluation, substance abuse/dependency treat- 
ment, random urine screens and other personal expenses 
incurred in compliance with the contract; 
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(d) May be subject to disciplinary action under RCW 
18.130.160 and 18.130.180 if the podiatric practitioner does 
not consent to be referred to the approved monitoring pro- 
gram, does not comply with specified practice restrictions, or 
does not successfully complete the program. 

(2) A podiatric practitioner who is not being investigated 
by the board or subject to current disciplinary action, not cur- 
rently being monitored by the board for substance abuse or 
dependency, may voluntarily participate in the approved sub- 
stance abuse monitoring program without being referred by 
the board. Such voluntary participants shall not be subject to 
disciplinary action under RCW 18.130.160 and 18.130.180 
for their substance abuse/dependency, and shall not have 
their participation made known to the board if they continue 
to satisfactorily meet the requirements of the approved mon- 
itoring program. The podiatric practitioner: 

(a) Shall undergo a complete physical and psychosocial 
evaluation before entering the approved monitoring program. 
This evaluation will be performed by a health care profes- 
sional with expertise in chemical dependency; 

(b) Shall enter into a contract with the approved sub- 
stance abuse monitoring program to comply with the require- 
ments of the program which shall include, but not be limited 
to: The podiatric practitioner: 

(1) Shall undergo intensive substance abuse treatment by 
an approved treatment facility; 

(11) Shall agree to abstain from the use of all mind-alter- 
ing substances, including alcohol, except for medications 
prescribed by an authorized prescriber, as defined in RCW 
69.41.030 and 69.50.101. Said prescriber shall notify the 
monitoring program of all drugs prescribed within fourteen 
days of the date care was provided; 

(iii) Must complete the prescribed aftercare/continuing 
care program of the intensive treatment facility. This may 
include individual and/or group therapy; 

(iv) Must cause the treatment counselor(s) and autho- 
rized prescriber(s) to provide reports to the approved moni- 
toring program at specified intervals. Reports shall include 
treatment prognosis, goals, drugs prescribed, etc; 

(v) Shall submit to random drug screening, with 
observed specimen collection, as specified by the approved 
monitoring program; 

(vi) Shall attend podiatric practitioner support groups 
facilitated by a health care professional and/or twelve-step 
group meetings as specified by the contract; 

(vii) Shall comply with specified employment conditions 
and restrictions as defined by the contract; 

(viii) Shall sign a waiver allowing the approved monitor- 
ing program to release information to the board if the podiat- 
ric practitioner does not comply with the requirements of the 
contract. The podiatric practitioner may be subject to disci- 
plinary action under RCW 18.130.160 and 18.130.180 for 
noncompliance with the contract or if he/she does not suc- 
cessfully complete the program; 

(c) Is responsible for paying the costs of the physical and 
psychosocial evaluation, substance abuse/dependency treat- 
ment, random urine screens, and other personal expenses 
incurred in compliance with the contract. 


[Statutory Authority: RCW 18.22.015 and chapter 18.22 RCW. 94-14-082, 
§ 246-922-415, filed 7/5/94, effective 8/5/94.] 
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WAC 246-922-500 Adjudicative proceedings. The 
board adopts the model procedural rules for adjudicative pro- 
ceedings as adopted by the department of health and con- 
tained in chapter 246-11 WAC, including subsequent amend- 
ments. 


[Statutory Authority: RCW 18.22.015 and 18.130.050. 94-09-008, § 246- 
922-500, filed 4/11/94, effective 5/12/94.] 


WAC 246-922-990 Podiatry fees and renewal cycle. 
(1) Licenses must be renewed every year on the practitioner's 
birthday as provided in chapter 246-12 WAC, Part 2, except 
for postgraduate training limited licenses. 

(2) Postgraduate training limited licenses must be 
renewed every year to correspond to program dates. 

(3) The following nonrefundable fees will be charged: 


Title of Fee Fee 
Application (examination 


and reexamination) $825.00 
Reciprocity application 825.00 
License renewal 825.00 
Inactive license renewal 135.00 


Inactive late renewal penalty 67.50 


Active late renewal penalty 300.00 
Active expired license reissuance 300.00 
Expired inactive license reissuance 67.50 
Duplicate license 30.00 
Certification of license 50.00 
Retired active status 150.00 
Temporary practice permit 50.00 
Limited license application 400.00 
Limited license renewal 480.00 


Substance abuse 25.00 
monitoring surcharge 


[Statutory Authority: RCW 43.70.250, 2001 2nd sp.s. c 7 and RCW 
18.22.120. 01-23-101, § 246-922-990, filed 11/21/01, effective 1/21/02. 
Statutory Authority: RCW 43.70.250. 99-24-064, § 246-922-990, filed 
11/29/99, effective 12/30/99. Statutory Authority: RCW 43.70.280. 98-05- 
060, § 246-922-990, filed 2/13/98, effective 3/16/98. Statutory Authority: 
RCW 43.70.250 and chapters 18.57, 18.57A, 18.22 and 18.59 RCW. 94-22- 
055, § 246-922-990, filed 11/1/94, effective 1/1/95. Statutory Authority: 
RCW 43.70.250. 92-14-053 (Order 280), § 246-922-990, filed 6/25/92, 
effective 7/26/92; 91-13-002 (Order 173), § 246-922-990, filed 6/6/91, effec- 
tive 7/7/91. Statutory Authority: RCW 43.70.040. 91-05-029 (Order 134), 
recodified as § 246-922-990, filed 2/12/91, effective 3/15/91. Statutory 
Authority: RCW 43.70.250 and chapter 18.22 RCW. 90-16-057 (Order 
072), § 308-31-055, filed 7/27/90, effective 8/27/90. Statutory Authority: 
RCW 43.24.086. 89-17-156, § 308-31-055, filed 8/23/89, effective 9/23/89; 
87-18-031 (Order PM 667), § 308-31-055, filed 8/27/87. Statutory Author- 
ity: 1983 c 168 § 12. 83-22-060 (Order PL 446), § 308-31-055, filed 
11/2/83; 83-17-031 (Order PL 442), § 308-31-055, filed 8/10/83. Formerly 
WAC 308-31-310.] 


WAC 246-922-995 Conversion to a birthday renewal 
cycle. (1) The annual license renewal date is changed to coin- 
cide with the practitioner's birthday. 

(2) Renewal fees will be prorated during the transition 
period while renewal dates are changed to coincide with the 
practitioner's birthday. 

(3) After the initial conversion to a staggered system, 
practitioners will annually renew their license on their birth- 
day at the current renewal rate. 


[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-922-995, filed 
2/13/98, effective 3/16/98.] 
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WAC 


246-924-001 
246-924-010 
246-924-020 
246-924-030 


246-924-040 
246-924-050 


246-924-055 


246-924-060 
246-924-065 


246-924-070 
246-924-080 
246-924-090 
246-924-095 
246-924-100 
246-924-110 
246-924-115 


246-924-130 
246-924-140 
246-924-150 


246-924-160 


246-924-170 
246-924-180 
246-924-230 
246-924-240 
246-924-250 
246-924-300 


246-924-330 
246-924-351 
246-924-352 
246-924-353 
246-924-354 
246-924-355 
246-924-356 
246-924-357 
246-924-358 
246-924-359 
246-924-361 
246-924-363 
246-924-364 
246-924-365 
246-924-366 
246-924-367 
246-924-470 


246-924-475 
246-924-480 


246-924-500 
246-924-990 


246-924-120 


246-924-190 


Title 246 WAC: Department of Health 


Chapter 246-924 WAC 
PSYCHOLOGISTS 


Guidelines for the promulgation of administrative rules. 

Definitions. 

Applications for licensure. 

Guidelines for the employment and/or supervision of 
auxiliary staff. 

Psychologists—Education prerequisite to licensing. 

Psychologists—Education prerequisites to licensing for 
applicants enrolled in a doctoral program between 
December 28, 1978 to October 19, 1987. 

Psychologists—Educational prerequisites to licensing 
for applicants enrolled in a doctoral program prior 
to December 28, 1978. 

Psychologists—Experience prerequisite to licensing. 

Psychologists—Experience requirement prerequisite to 
licensing for experience prior to March 5, 1985. 

Psychologists—Written examination. 

Psychology examination—Application submittal date. 

Psychologists—Oral examination. 

Failure of oral examination. 

Qualifications for granting of license by endorsement. 

AIDS education and training. 

Brief adjudicative proceedings—Denials based on fail- 
ure to meet education, experience, or examination 
prerequisites for licensure. 

Certificates of qualification. 

Certificates of qualification—Title. 

Certificates of qualification—Procedure for additional 
areas of function. 

Continued supervision of persons receiving certificates 
of qualification. 

Certificates of qualification—Representations to clients. 

Continuing education—Purpose and scope. 

Continuing education requirements. 

Definitions of categories of creditable CE. 

Continuing education—Special considerations. 

Definition of acceptable documentation and proof of 
CE. 

Continuing education—Exemptions. 

Rules of ethical conduct. 

Definitions. 

Competence. 

Maintenance and retention of records. 

Continuity of care. 

Impaired objectivity. 

Multiple relationships. 

Sexual misconduct. 

Client welfare. 

Exploiting supervisees and research subjects. 

Protecting confidentiality of clients. 

Fees. 

Assessment procedures. 

Fraud, misrepresentation, or deception. 

Aiding illegal practice. 

Examination fees—Failure to appear at examination 
session. 

Model procedural rules. 

Temporary permits. 

Retired active credential. 

Psychology fees and renewal cycle. 


DISPOSITION OF SECTIONS FORMERLY 


CODIFIED IN THIS CHAPTER 


Psychologists—Renewal of licenses. [Statutory Author- 
ity: RCW 18.83.050(5). 94-12-039, § 246-924-120, 
filed 5/25/94, effective 6/25/94. Statutory Authority: 
RCW 18.83.050. 91-04-020 (Order 117B), recodified as 
§ 246-924-120, filed 1/28/91, effective 2/28/91. Statu- 
tory Authority: 1988 c 206 § 604. 88-23-059 (Order PM 
798), § 308-122-350, filed 11/15/88; Order PL 227, § 
308-122-350, filed 11/5/75; Order PL 177, § 308-122- 
350, filed 10/15/74.] Repealed by 98-05-060, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 
43.70.280. 

Staggered effective periods for new continuing educa- 
tion rules, WAC 308-122-563 through 308-122-583. 
[Statutory Authority: RCW 18.83.050. 91-04-021 
(Order 129B), § 246-924-190, filed 1/28/91, effective 
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246-924-290 


246-924-310 


246-924-320 


246-924-340 


246-924-350 


246-924-360 


246-924-370 
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Psychologists 


2/28/91.] Repealed by 94-12-039, filed 5/25/94, effec- 
tive 6/25/94. Statutory Authority: RCW 18.83.050(5). 
Continuing education—General requirements. [Statu- 
tory Authority: RCW 18.83.050. 91-04-020 (Order 
117B), recodified as § 246-924-200, filed 1/28/91, 
effective 2/28/91. Statutory Authority: RCW 
18.83.050(5). 86-04-087 (Order PL 578), § 308-122- 
505, filed 2/5/86; Order PL 276, § 308-122-505, filed 
11/16/77.] Repealed by 94-12-039, filed 5/25/94, effec- 
tive 6/25/94. Statutory Authority: RCW 18.83.050(5). 
Continuing education—Categories of creditable activi- 
ties. [Statutory Authority: RCW 18.83.050. 91-04-020 
(Order 117B), recodified as § 246-924-210, filed 
1/28/91, effective 2/28/91; Order PL 276, § 308-122- 
510, filed 11/16/77.] Repealed by 94-12-039, filed 
5/25/94, effective 6/25/94. Statutory Authority: RCW 
18.83.050(5). 

Continuing education—Categories of creditable activi- 
ties. [Statutory Authority: RCW 18.83.050. 91-04-021 
(Order 129B), § 246-924-220, filed 1/28/91, effective 
2/28/91.] Repealed by 94-12-039, filed 5/25/94, effec- 
tive 6/25/94. Statutory Authority: RCW 18.83.050(5). 
Continuing education—Enforcement. [Statutory 
Authority: RCW 18.83.050. 91-04-020 (Order 117B), 
recodified as § 246-924-260, filed 1/28/91, effective 
2/28/91; Order PL 276, § 308-122-530, filed 11/16/77.] 
Repealed by 94-12-039, filed 5/25/94, effective 6/25/94. 
Statutory Authority: RCW 18.83.050(5). 

Continuing education—Exemptions. [Statutory Author- 
ity: RCW 18.83.050. 91-04-020 (Order 117B), recodi- 
fied as § 246-924-270, filed 1/28/91, effective 2/28/91; 
Order PL 276, § 308-122-535, filed 11/16/77.] Repealed 
by 94-12-039, filed 5/25/94, effective 6/25/94. Statu- 
tory Authority: RCW 18.83.050(5). 

Continuing education—Program or course approval. 
[Statutory Authority: RCW 18.83.050. 91-04-020 
(Order 117B), recodified as § 246-924-280, filed 
1/28/91, effective 2/28/91; Order PL 276, § 308-122- 
540, filed 11/16/77.] Repealed by 94-12-039, filed 
5/25/94, effective 6/25/94. Statutory Authority: RCW 
18.83.050(5). 

Continuing education—Certification of compliance. 
[Statutory Authority: RCW 18.83.050(5). 94-12-039, § 
246-924-290, filed 5/25/94, effective 6/25/94. Statutory 
Authority: RCW 18.83.050. 91-04-020 (Order 117B), 
recodified as § 246-924-290, filed 1/28/91, effective 
2/28/91; Order PL 276, § 308-122-545, filed 11/16/77.] 
Repealed by 98-05-060, filed 2/13/98, effective 3/16/98. 
Statutory Authority: RCW 43.70.280. 

Continuing education—Special considerations. [Statu- 
tory Authority: RCW 18.83.050. 91-04-021 (Order 
129B), § 246-924-310, filed 1/28/91, effective 2/28/91.] 
Repealed by 94-12-039, filed 5/25/94, effective 6/25/94. 
Statutory Authority: RCW 18.83.050(5). 

Continuing education—Enforcement. [Statutory 
Authority: RCW 18.83.050(5). 94-12-039, § 246-924- 
320, filed 5/25/94, effective 6/25/94. Statutory Author- 
ity: RCW 18.83.050. 91-04-021 (Order 129B), § 246- 
924-320, filed 1/28/91, effective 2/28/91.] Repealed by 
98-05-060, filed 2/13/98, effective 3/16/98. Statutory 
Authority: RCW 43.70.280. 

Continuing education—Program or course approval. 
[Statutory Authority: RCW 18.83.050. 91-04-021 
(Order 129B), § 246-924-340, filed 1/28/91, effective 
2/28/91.] Repealed by 99-14-075, filed 7/6/99, effective 
8/6/99. Statutory Authority: RCW 18.83.090. 

Code of ethics—General considerations. [Statutory 
Authority: RCW 18.83.050. 91-04-020 (Order 117B), 
recodified as § 246-924-350, filed 1/28/91, effective 
2/28/91. Statutory Authority: RCW 18.83.050(5). 85- 
06-044 (Order PL 522), § 308-122-600, filed 3/5/85.] 
Repealed by 93-07-036 (Order 337B), filed 3/10/93, 
effective 4/10/93. Statutory Authority: RCW 
18.83.050(5) and chapter 18.83 RCW. 

Responsibility. [Statutory Authority: RCW 18.83.050. 
91-04-020 (Order 117B), recodified as § 246-924-360, 
filed 1/28/91, effective 2/28/91. Statutory Authority: 
RCW 18.83.050(5). 85-06-044 (Order PL 522), § 308- 
122-610, filed 3/5/85.] Repealed by 93-07-036 (Order 
337B), filed 3/10/93, effective 4/10/93. Statutory 
Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 
Competence. [Statutory Authority: RCW 18.83.050. 
91-04-020 (Order 117B), recodified as § 246-924-370, 
filed 1/28/91, effective 2/28/91. Statutory Authority: 
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246-924-420 
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246-924-450 


246-924-460 


246-924-490 


Chapter 246-924 


RCW 18.83.050(5). 85-06-044 (Order PL 522), § 308- 
122-620, filed 3/5/85.] Repealed by 93-07-036 (Order 
337B), filed 3/10/93, effective 4/10/93. Statutory 
Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 
Moral and legal standards. [Statutory Authority: RCW 
18.83.050. 91-04-020 (Order 117B), recodified as § 
246-924-380, filed 1/28/91, effective 2/28/91. Statutory 
Authority: RCW 18.83.050(5). 86-04-087 (Order PL 
578), § 308-122-630, filed 2/5/86.] Repealed by 93-07- 
036 (Order 337B), filed 3/10/93, effective 4/10/93. 
Statutory Authority: RCW 18.83.050(5) and chapter 
18.83 RCW. 

Public statements. [Statutory Authority: RCW 
18.83.050. 91-04-020 (Order 117B), recodified as § 
246-924-390, filed 1/28/91, effective 2/28/91; 88-09- 
029 (Order PM 722), § 308-122-640, filed 4/15/88. Stat- 
utory Authority: RCW 18.83.050(5). 86-04-087 (Order 
PL 578), § 308-122-640, filed 2/5/86; 85-06-044 (Order 
PL 522), § 308-122-640, filed 3/5/85.] Repealed by 93- 
07-036 (Order 337B), filed 3/10/93, effective 4/10/93. 
Statutory Authority: RCW 18.83.050(5) and chapter 
18.83 RCW. 

Confidentiality. [Statutory Authority: RCW 18.83.050. 
91-04-020 (Order 117B), recodified as § 246-924-400, 
filed 1/28/91, effective 2/28/91. Statutory Authority: 
RCW 18.83.050(5). 85-06-044 (Order PL 522), § 308- 
122-650, filed 3/5/85.] Repealed by 93-07-036 (Order 
337B), filed 3/10/93, effective 4/10/93. Statutory 
Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 
Welfare of the consumer. [Statutory Authority: RCW 
18.83.050. 91-04-021 (Order 129B), § 246-924-410, 
filed 1/28/91, effective 2/28/91; 91-04-020 (Order 
117B), recodified as § 246-924-410, filed 1/28/91, 
effective 2/28/91. Statutory Authority: RCW 
18.83.050(5). 85-06-044 (Order PL 522), § 308-122- 
660, filed 3/5/85.] Repealed by 93-07-036 (Order 
337B), filed 3/10/93, effective 4/10/93. Statutory 
Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 
Professional relationships. [Statutory Authority: RCW 
18.83.050. 91-04-021 (Order 129B), § 246-924-420, 
filed 1/28/91, effective 2/28/91; 91-04-020 (Order 
117B), recodified as § 246-924-420, filed 1/28/91, 
effective 2/28/91. Statutory Authority: RCW 
18.83.050(5). 86-04-087 (Order PL 578), § 308-122- 
670, filed 2/5/86.] Repealed by 93-07-036 (Order 
337B), filed 3/10/93, effective 4/10/93. Statutory 
Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 
Assessment techniques. [Statutory Authority: RCW 
18.83.050. 91-04-020 (Order 117B), recodified as § 
246-924-430, filed 1/28/91, effective 2/28/91. Statutory 
Authority: RCW 18.83.050(5). 85-06-044 (Order PL 
522), § 308-122-680, filed 3/5/85.] Repealed by 93-07- 
036 (Order 337B), filed 3/10/93, effective 4/10/93. 
Statutory Authority: RCW 18.83.050(5) and chapter 
18.83 RCW. 

Research with human participants. [Statutory Authority: 
RCW 18.83.050. 91-04-020 (Order 117B), recodified as 
§ 246-924-440, filed 1/28/91, effective 2/28/91. Statu- 
tory Authority: RCW 18.83.050(5). 85-06-044 (Order 
PL 522), § 308-122-690, filed 3/5/85.] Repealed by 93- 
07-036 (Order 337B), filed 3/10/93, effective 4/10/93. 
Statutory Authority: RCW 18.83.050(5) and chapter 
18.83 RCW. 

Care and use of animals. [Statutory Authority: RCW 
18.83.050. 91-04-020 (Order 117B), recodified as § 
246-924-450, filed 1/28/91, effective 2/28/91. Statutory 
Authority: RCW 18.83.050(5). 85-06-044 (Order PL 
522), § 308-122-695, filed 3/5/85.] Repealed by 93-07- 
036 (Order 337B), filed 3/10/93, effective 4/10/93. 
Statutory Authority: RCW 18.83.050(5) and chapter 
18.83 RCW. 

Telephone directory listings. [Statutory Authority: 
RCW 18.83.050. 91-04-020 (Order 117B), recodified as 
§ 246-924-460, filed 1/28/91, effective 2/28/91. Statu- 
tory Authority: RCW 18.83.070(3). 85-06-043 (Order 
PL 521), § 308-122-700, filed 3/5/85.] Repealed by 94- 
12-039, filed 5/25/94, effective 6/25/94. Statutory 
Authority: RCW 18.83.050(5). 

Responsibility for maintaining mailing address on file 
with the board. [Statutory Authority: RCW 
18.83.050(5). 94-12-039, § 246-924-490, filed 5/25/94, 
effective 6/25/94.] Repealed by 98-05-060, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 
43.70.280. 
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WAC 246-924-001 Guidelines for the promulgation 
of administrative rules. The examining board of psychology 
shall not promulgate rules which restrict access to informa- 
tion from applicant/employee psychological evaluations 
sought by public safety agencies. 

[Statutory Authority: RCW 18.83.050. 91-04-020 (Order 117B), recodified 
as § 246-924-001, filed 1/28/91, effective 2/28/91. Statutory Authority: 


RCW 18.83.050(1). 86-19-061 (Order PM 616), § 308-122-001, filed 
9/16/86.] 


WAC 246-924-010 Definitions. (1) "Acquired immun- 
odeficiency syndrome" or "AIDS" means the clinical syn- 
drome of HIV-related illness as defined by the board of 
health by rule. 

(2) "Office on AIDS" means that section within the 
department of social and health services or any successor 
department with jurisdiction over public health matters as 
defined in chapter 70.24 RCW. 

[Statutory Authority: RCW 18.83.050. 91-04-020 (Order 117B), recodified 
as § 246-924-010, filed 1/28/91, effective 2/28/91. Statutory Authority: 


1988 c 206 § 604. 88-23-059 (Order PM 798), § 308-122-005, filed 
11/15/88.] 


WAC 246-924-020 Applications for licensure. Effec- 
tive January 1, 1989, persons applying for licensure or certi- 
fication shall submit, in addition to the other requirements, 
evidence to show compliance with the educational require- 
ments of WAC 246-924-110. 

[Statutory Authority: RCW 18.83.050(5). 94-12-039, § 246-924-020, filed 
5/25/94, effective 6/25/94. Statutory Authority: RCW 18.83.050. 91-04-020 
(Order 117B), recodified as § 246-924-020, filed 1/28/91, effective 2/28/91. 


Statutory Authority: 1988 c 206 § 604. 88-23-059 (Order PM 798), § 308- 
122-006, filed 11/15/88.] 


WAC 246-924-030 Guidelines for the employment 
and/or supervision of auxiliary staff. (1) Qualifications of 
the supervisor: The supervisor shall be licensed in Washing- 
ton state for the practice of psychology and have adequate 
training, knowledge, and skill to evaluate the competence of 
the work of the auxiliary staff. The supervisor may not be 
employed by the auxiliary staff. 

(2) Qualifications of the auxiliary staff: The staff person 
must have the background, training, and experience that is 
appropriate to the functions performed. The supervisor is 
responsible for determining the adequacy of the qualifica- 
tions of the staff person and the designation of his/her title. 

(3) Responsibilities of the supervisor: The supervisor 
accepts full legal and professional responsibility for all ser- 
vices that may be rendered by the auxiliary staff. To this end, 
the supervisor shall have sufficient knowledge of all clients, 
including face-to-face contact when necessary, in order to 
plan and assure the delivery of effective services. The super- 
visor is responsible for assuring that appropriate supervision 
is available or present at all times. The supervisor is respon- 
sible for assuring that auxiliary staff are informed of and 
adhere to requirements of confidentiality. The supervisor 
shall assure that the staff person providing services is appro- 
priately covered by professional liability insurance and 
adheres to accepted business practices. 

(4) Conduct of supervision: It is recognized that vari- 
ability in preparation for duties to be assumed will require 
individually tailored supervision. In the case of auxiliary staff 
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providing psychological services, a detailed job description 
shall be developed and a contract for supervision prepared. 
(5) Conduct of services that may be provided by auxil- 
iary staff: Procedures to be carried out by the auxiliary staff 
shall be planned in consultation with the supervisor. Clients 
of the auxiliary staff shall be informed as to his/her status and 
shall be given specific information as to his/her qualifications 
and functions. Clients shall be informed of the identity of the 
supervisor. They shall be informed that they might meet with 
the supervisor at their own request, the auxiliary staff per- 
son's or the supervisor's request. Written reports and commu- 
nications shall be countersigned by the supervisor. 
[Statutory Authority: RCW 18.83.050. 91-04-020 (Order 117B), recodified 
as § 246-924-030, filed 1/28/91, effective 2/28/91. Statutory Authority: 


RCW 18.83.050(5). 86-04-087 (Order PL 578), § 308-122-060, filed 
2/5/86.] 


WAC 246-924-040 Psychologists—Education pre- 
requisite to licensing. This rule shall apply for applicants 
enrolled after October 19, 1987, in a program leading to a 
doctoral degree. To meet the education requirement of RCW 
18.83.070, an applicant shall possess a doctoral degree from 
an institution of higher education accredited in the region in 
which the doctoral program is offered at the time the appli- 
cant's degree was awarded. In that doctoral program, at least 
forty semester hours, or sixty quarter-hours, of graduate 
courses shall have been passed successfully, and can be 
clearly identified by title and course content as being part of 
a psychology program. One of the standards for issuance of 
said degree shall have been the submission of an original dis- 
sertation which was psychological in nature. Endorsement by 
the program administrator shall be requested and considered. 

An integrated program of graduate study in psychology 
shall be defined as follows: 

(1) The following defines the organizational structure of 
the program: 

(a) The program shall be clearly identified and labeled as 
a psychology program. Pertinent catalogues and brochures 
shall show intent to educate and train psychologists. 

(b) The psychology program shall stand as a recognized, 
coherent, entity within the institution. 

(c) There shall be a clear authority and primary responsi- 
bility for the core and specialty areas, whether or not the pro- 
gram cuts across administrative lines. 

(d) There shall be an organized sequence of study 
planned by those responsible for the program to provide an 
appropriate, integrated experience covering the field of psy- 
chology. 

(e) There shall be an identifiable psychology faculty and 
a psychologist administratively responsible for the program. 

(f) There shall be an identified body of students selected 
on the basis of high ability and appropriate educational prep- 
aration. 

(2) The following defines the academic program: 

(a) The curriculum shall encompass a minimum of three 
academic years of full-time graduate study or their equiva- 
lent. The doctoral program shall involve at least one continu- 
ous year of full-time residency at the institution which grants 
the degree. A minimum of seven hundred fifty hours of stu- 
dent-faculty contact involving face-to-face individual or 
group educational meetings shall be considered in lieu of one 
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year residency. Such educational meetings must include both 
faculty-student and student-student interaction, be conducted 
by the psychology faculty of the institution at least seventy- 
five percent of the time, be fully documented by the institu- 
tion and the applicant, and relate substantially to the program 
components specified. The applicant shall clearly have had 
instruction in: History and systems, research design and 
methodology, statistics and psychometrics. The program 
shall require each student to complete three or more semester 
hours (five or more quarter-hours) of core study in each of the 
following content areas: 

(1) Biological bases of behavior (physiological psychol- 
ogy, comparative psychology, neurobases, sensation and per- 
ception, biological bases of development); 

(ii) Cognitive-affective bases of behavior (learning, 
thinking, motivation, emotion, cognitive development); 

(iii) Social bases of behavior (social psychology, organi- 
zational theory, community psychology, social develop- 
ment); 

(iv) Individual differences (personality theory, psycho- 
pathology); and 

(v) Scientific and professional ethics. 

(b) The program shall include practicum, internship, 
field or laboratory experience appropriate to the area of psy- 
chology that is the student's major emphasis. 

(3) If the major emphasis is in clinical, counseling, 
school or other applied area, the program shall include coor- 
dinated practicum and internship experience. 

(a) Practicum experience shall total at least two semes- 
ters (three quarters) and consist of a total of at least 300 hours 
of direct experience and 100 hours of supervision. 

(b) The practica shall be followed by an organized 
internship. Predoctoral internship programs accredited by the 
American Psychological Association and/or the Association 
of Psychology Postdoctoral and Internship Centers shall be 
accepted by the board as meeting this requirement. Other- 
wise, an organized internship shall be as follows: 

(1) The internship shall be designed to provide a planned, 
programmed sequence of training experiences, the primary 
focus of which is to assure breadth and quality of training. 

(ii) The internship setting shall have a clearly designated 
psychologist who is responsible for the integrity and quality 
of the training program and who is licensed/certified by the 
state/provincial board of psychology examiners. 

(iii) The internship setting shall have two or more psy- 
chologists available as supervisors, at least one of whom is 
licensed/certified as a psychologist. 

(iv) Supervision shall be provided by the person who is 
responsible for the cases being supervised. At least seventy- 
five percent of the supervision shall be provided by a psycho- 
logist(s). 

(v) At least twenty-five percent of the intern's time shall 
be spent in direct client contact (minimum 375 hours) provid- 
ing assessment and intervention services. 

(vi) There shall be a minimum of 2 hours per week of 
regularly scheduled, formal, face-to-face individual supervi- 
sion with the specific intent of dealing with the direct psycho- 
logical services rendered by the intern. There shall also be a 
minimum of 2 hours of other learning activities such as: Case 
conferences, seminars on applied issues, co-therapy with a 
staff person including discussion, group supervision. 
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(vii) Supervision/training relating to ethics shall be an 
ongoing aspect of the internship program. 

(viii) Trainees shall have titles such as "intern, 
dent," "fellow," or other designation of trainee status. 

(ix) The internship setting shall have a written statement 
or brochure describing the goals and content of the intern- 
ship, stating clear expectations and quality of trainees' work, 
and made available to prospective interns. 

(x) The internship experience shall consist of at least 
1500 hours and shall be completed within twenty-four 
months. 


(4) Applicants for licensure who obtained degrees from 
foreign universities shall first submit, at their own expense, 
their credentials to an independent, private professional orga- 
nization approved by the board to establish equivalency of 
training required by this section. 


[Statutory Authority: RCW 18.83.050(5). 94-12-039, § 246-924-040, filed 
5/25/94, effective 6/25/94. Statutory Authority: RCW 18.83.050(5) and 
chapter 18.83 RCW. 93-06-092 (Order 335B), § 246-924-040, filed 3/3/93, 
effective 4/3/93. Statutory Authority: RCW 18.83.050. 91-04-021 (Order 
129B), § 246-924-040, filed 1/28/91, effective 2/28/91; 91-04-020 (Order 
117B), recodified as § 246-924-040, filed 1/28/91, effective 2/28/91; 88-09- 
029 (Order PM 722), § 308-122-200, filed 4/15/88. Statutory Authority: 
RCW 18.83.050(2) and 18.83.070(2). 87-19-096 (Order PM 678), § 308- 
122-200, filed 9/17/87. Statutory Authority: Chapter 18.83 RCW. 78-12- 
046 (Order PL 293), § 308-122-200, filed 11/27/78; Order PL-245, § 308- 
122-200, filed 4/15/76.] 


"n 


resi- 


WAC 246-924-050 Psychologists—Education pre- 
requisites to licensing for applicants enrolled in a doctoral 
program between December 28, 1978 to October 19, 1987. 
(1) This rule applies for applicants enrolled between Decem- 
ber 28, 1978 and October 19, 1987 in a program leading to a 
doctoral degree. To meet the education requirement imposed 
by the statute, an applicant must possess a doctoral degree 
from a training institution approved by the board in which at 
least forty semester hours, or sixty quarter-hours, of graduate 
courses were passed successfully, and were clearly identified 
by title and course content as being primarily psychological 
in nature, as determined by the board. Part of the standards 
for issuance of said degree must require the submission of an 
original dissertation which must be psychological in nature, 
as determined by the board. 

(2) The following guidelines define the "academic core" 
of study that should have been completed by each applicant: 

(a) Programs accredited by the American Psychological 
Association are recognized as one way of meeting the defini- 
tion of a professional psychology program. The criteria for 
accreditation serve as a model for professional training. 

(b) Training in professional psychology is doctoral train- 
ing offered in regionally accredited institution of higher edu- 
cation. 

(c) The program must be clearly identified and labeled as 
a psychology program. Pertinent catalogues and brochures 
must show intent to educate and train professional psycholo- 
gists. 

(d) The psychology program must stand as a recogniz- 
able, coherent, organizational entity within the institution. 

(e) There must be a clear authority and primary responsi- 
bility for the core and specialty areas whether or not the pro- 
gram cuts across administrative lines. 
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(f) There must be an organized sequence of study 
planned by those responsible for the training program to pro- 
vide an appropriate, integrated, experience applicable to the 
professional practice of psychology. 

(g) There must be an identifiable psychology faculty and 
a psychologist responsible for the program. 

(h) There must be an identifiable body of students, 
selected on the basis of high ability and appropriate educa- 
tional preparation. 

(1) Programs must include practicum, internship, field or 
laboratory experience appropriate to the practice of psychol- 
ogy. 

(j) The curriculum should encompass a minimum (or 
equivalent) of three academic years of full-time graduate 
study. The doctoral program should involve at least one con- 
tinuous year of full-time residency at the university at which 
the degree is granted. Instruction should include scientific 
and professional ethics and standards, history and systems: 
Research design and methodology; statistics and psychomet- 
rics. The core program should also require each student to 
obtain an academic background of the following content 
areas (typically six or more semester hours): 

(i) Biological bases of behavior: e.g., physiological psy- 
chology, comparative, neuropsychology, sensation and per- 
ception, psychopharmacology. 

(11) Cognitive-affective bases of behavior: e.g., learning, 
thinking, motivation, emotions. 

(iii) Social bases of behavior: e.g., social, psychology, 
group processes, organizational and systems theory. 

(iv) Individual differences: e.g., personality theory, 
human development, abnormal psychology. 

(3) If the major emphasis is in an applied area such as 
clinical, counseling, school or other pertinent areas, the pro- 
gram must include a set of coordinated practicum and intern- 
ship experiences which total at least two semesters in the 
practicum setting, and additionally a "one-year" internship. A 
minimum of 300 hours of practicum, including 100 hours of 
scheduled individual supervision, should precede the intern- 
ship. 

(4) The psychological services offered in the internship 
program in "Standards for providers of psychological ser- 
vices" published by the American Psychological Association 
and/or the Association of Psychology Postdoctoral and 
Internship Centers may be used as a framework for the intern- 
ship program. The board also recognizes other quality intern- 
ship programs. 

[Statutory Authority: RCW 18.83.050(5). 94-12-039, § 246-924-050, filed 
5/25/94, effective 6/25/94. Statutory Authority: RCW 18.83.050(5) and 
chapter 18.83 RCW. 93-06-092 (Order 335B), § 246-924-050, filed 3/3/93, 
effective 4/3/93. Statutory Authority: RCW 18.83.050. 91-04-020 (Order 


117B), recodified as § 246-924-050, filed 1/28/91, effective 2/28/91; 89-11- 
054 (Order PM 845), § 308-122-211, filed 5/17/89.] 


WAC 246-924-055 Psychologists—Educational pre- 
requisites to licensing for applicants enrolled in a doctoral 
program prior to December 28, 1978. This section shall 
apply to applicants enrolled in a program leading to a doc- 
toral degree prior to December 28, 1978. To meet the educa- 
tion requirement imposed by the statute, the applicant must 
possess a doctoral degree from a training institution approved 
by the board in which at least forty semester hours, or sixty 
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quarter hours, of graduate courses were passed successfully, 
and were clearly identified by title and course content as 
being primarily psychological in nature, as determined by the 
board. Part of the standards for issuance of said degree must 
require the submission of an original dissertation which must 
be psychological in nature, as determined by the board. 


[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-06- 
092 (Order 335B), § 246-924-055, filed 3/3/93, effective 4/3/93.] 


WAC 246-924-060 Psychologists—Experience pre- 
requisite to licensing. This section shall apply to applicants 
whose post-doctoral experience was commenced after March 
5, 1985. 

(1) Need for supervision. The law requires that the appli- 
cant have at least twelve months experience practicing psy- 
chology under qualified supervision after having completed 
all requirements for a doctoral degree. Supervision must be 
appropriate to the area(s) of professional activity in which the 
candidate intends to function. 

(2) Twelve months of experience shall include a MINI- 
MUM of 1500 supervised clock hours of psychological work. 
There should be a MINIMUM of one hour of individual super- 
vision for every twenty hours of psychological work. The 
majority of supervised hours should be in the area(s) of 
intended psychological work. Documentation of experience 
and supervision hours shall be kept by supervisee and super- 
visor. The supervisor(s) shall forward to the board a written 
evaluation at the end of the twelve-month period, and shall 
indicate whether the supervisee has satisfactorily completed 
the supervised clock hours of psychological work. If any 
supervisor's(s') written evaluation indicates that the supervi- 
see has failed to satisfactorily complete the required work, 
the board may require additional supervised clock hours of 
psychological work. 

(3) Appropriate supervision is that provided by a 
licensed psychologist with two years post-license experience, 
a psychiatrist with three years of experience beyond resi- 
dency, or an MSW with five years post-degree experience or 
a doctoral level psychologist by training and degree with two 
years of post-doctoral experience who is exempt from licen- 
sure by RCW 18.83.200 (1); (2); (3); or, (4), but only when 
supervising within the exempt setting. At least 50 percent of 
supervision must be provided by a licensed psychologist. The 
supervisor must have competence in the area(s) of intended 
psychological work of the supervisee. The supervisor shall 
not supervise in any area in which he or she does not have 
competence. 

(4) Content of supervision. Supervision should include, 
but not be limited to, the following content area: 

(a) Discussion of services provided by the supervisee; 

(b) Selection, service plan, and review of each case or 
work unit of the supervisee; 

(c) Discussion of and instruction in theoretical concep- 
tions underlying the supervised work; 

(d) Discussion of the management of professional prac- 
tice or other administrative or business issues; 

(e) Evaluation of the supervisory process, supervisee, 
and supervisor; 

(f) Discussion of the coordination of services among 
other professionals involved in particular work units; 


(2005 Ed.) 


Psychologists 


(g) Review of relevant Washington laws and rules and 
regulations; 

(h) Discussion of ethical principles including principles 
that apply to current work; 

(i) Review of standards for providers of psychological 
services; 

(j) Discussion of other relevant reading materials spe- 
cific to cases, ethical issues, and the supervisory process. 

(5) Mode of supervision. The nature of supervision will 
vary depending on the theoretical orientation of the supervi- 
sor, the training and experience of the supervisee, and the 
duration of the supervisory relationship. It is reasonable for a 
supervisor to ask for detailed process notes and progress 
reports. Audio tapes, video tapes, client supplied information 
such as behavioral ratings, and one-way mirror observations 
are also appropriate when deemed useful and/or necessary. 
However accomplished, supervision shall include some 
direct observation of the supervisee's work. The preferred 
mode of supervision is face-to-face discussion between 
supervisor and supervisee. 

(6) Authority of supervisor. The supervisor is ethically 
and legally responsible for all supervisee work covered in the 
written agreement for supervision. Therefore, it is the author- 
ity of the supervisor to alter service plans or otherwise direct 
the course of psychological work. 

(7) Written agreement for supervision. The supervisor 
and supervisee shall have a written agreement for supervi- 
sion. This shall include: 

(a) The area(s) of professional activity in which supervi- 
sion will occur; 

(b) Hours of supervision and/or ratio of supervisory 
hours or professional hours; 

(c) Supervisory fees, if appropriate; 

(d) Process of supervision including mode of supervi- 
sion, expectations for recordkeeping, and expectations for 
evaluation and feedback; 

(e) Relevant business arrangements; 

(f) How the supervisee will represent him or herself; 

(g) How disagreements will be handled. 

(8) Representation of supervisee to the public. It shall be 
the responsibility of the supervisee to represent him or herself 
to the consuming public as being in training status with a suit- 
able supervisor. Clients shall be informed of the identity and 
responsibilities of the supervisor; and shall be informed of 
their right to consult or speak directly with the supervisor. 
Such titles as psychological resident, psychological intern or 
psychological supervisee, are deemed appropriate for the 
supervisee. NO services provided by the supervisee shall be 
represented to third parties as having been provided by the 
supervisor. Insurance forms should be filled out to indicate 
the nature of the supervisory relationship. 

[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-06- 
092 (Order 335B), § 246-924-060, filed 3/3/93, effective 4/3/93. Statutory 
Authority: RCW 18.83.050. 91-04-020 (Order 117B), recodified as § 246- 
924-060, filed 1/28/91, effective 2/28/91; 88-09-029 (Order PM 722), § 308- 
122-215, filed 4/15/88. Statutory Authority: RCW 18.83.050(5). 86-04-087 


(Order PL 578), § 308-122-215, filed 2/5/86. Statutory Authority: RCW 
18.83.070(3). 85-06-043 (Order PL 521), § 308-122-215, filed 3/5/85.] 


WAC 246-924-065 Psychologists—Experience 
requirement prerequisite to licensing for experience prior 
to March 5, 1985. This section shall apply to applicants 


(2005 Ed.) 


246-924-070 


whose post-doctoral experience was commenced prior to 
March 5, 1985. 

(1) The applicant shall have at least one year experience 
practicing psychology under qualified supervision after com- 
pletion of all requirements for a doctoral degree. Such super- 
vision shall be appropriate to the area of professional activity 
in which the applicant intended or intends to function. To be 
considered qualifying experience, the applicant must have 
worked under the direct supervision of a licensed psycholo- 
gist or other professional deemed appropriate by the board. 
Supervision includes an ongoing awareness of all aspects of 
the activities of the person being supervised within the oper- 
ational setting. The amount and intensity of supervision must 
be appropriate to the applicant's level of training and experi- 
ence. A year of experience consists of a minimum of 1500 
supervised clock hours. Functioning as an autonomous pro- 
vider of psychological services and independent individual or 
group practice will not ordinarily be considered as meeting 
the experience requirement. 

(2) In addition, the following considerations apply for 
experience commenced after December 27, 1978. 

(a) In clinical and counseling areas, supervision should 
include selection of cases, assessment, treatment plan, ongo- 
ing treatment, and termination. 

(b) With respect to teaching, supervision should include 
discussion of course outline(s), discussion of teaching and 
evaluation methods, and direct observation and/or review of 
taped class lectures and discussions. 

(c) Regarding school psychology, supervision should 
include application of appropriate rules and regulations as 
promulgated by the office of the superintendent of public 
instruction, assessment procedures, psychological reporting, 
consultation, and follow through. 


[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-06- 
092 (Order 335B), § 246-924-065, filed 3/3/93, effective 4/3/93.] 


WAC 246-924-070 Psychologists—Written examina- 
tion. Written examination requirements: The written exami- 
nation that is used in the state of Washington is the examina- 
tion of professional practice of psychology. The examination 
consists of objective multiple choice questions covering the 
major areas of psychology. Each form of the examination 
contains between 150 and 200 items in the areas listed below: 

(1) Background information, including physiological 
psychology and comparative psychology, learning, history, 
theory and systems, sensation and perception, motivation, 
social psychology, personality, cognitive processes, develop- 
mental psychology and psychopharmacology. 

(2) Methodology including research design and interpre- 
tation, statistics, test construction and interpretation, scaling. 

(3) Clinical psychology including test usage and inter- 
pretation, diagnosis, psychopathology, therapy, judgment in 
clinical situations, community mental health. 

(4) Behavior modification including learning and appli- 
cations. 

(5) Other specialties including management consulting, 
industrial and human engineering, social psychology, t- 
groups, counseling and guidance, communication systems 
analysis. 

(6) Professional conduct and ethics including inter-disci- 
plinary relations and knowledge of professional affairs. 
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The cutoff score which the Washington state board of 

examiners uses is 70% of the raw score, or the national mean 
of all first time doctorates, whichever is the lowest. 
[Statutory Authority: RCW 18.83.050. 93-07-078 (Order 349B), § 246-924- 
070, filed 3/18/93, effective 4/18/93; 91-04-020 (Order 117B), recodified as 
§ 246-924-070, filed 1/28/91, effective 2/28/91; 82-18-073 (Order PL 404), 
§ 308-122-220, filed 9/1/82; 80-07-010 (Order PL 346), § 308-122-220, filed 
6/9/80; 79-08-009 (Order PL-309), § 308-122-220, filed 7/9/79; Order PL- 
245, § 308-122-220, filed 4/15/76.] 


WAC 246-924-080 Psychology examination—Appli- 
cation submittal date. To be eligible to take any particular 
written examination, an applicant for licensure must file his 
or her application and examination administration fee with 
the department of health not less than sixty days prior to the 
examination date. In the case of late filing, the time require- 
ment for filing may be reduced if good cause for the late fil- 
ing is shown and the application can still be processed prior 
to the examination date. 

Examinations are normally held in April and October of 
each year. 

[Statutory Authority: RCW 18.130.250 and 18.83.050. 96-08-007, § 246- 
924-080, filed 3/22/96, effective 4/22/96. Statutory Authority: RCW 
18.83.050(5). 94-12-039, § 246-924-080, filed 5/25/94, effective 6/25/94. 
Statutory Authority: RCW 18.83.050. 91-04-020 (Order 117B), recodified 
as § 246-924-080, filed 1/28/91, effective 2/28/91. Statutory Authority: 


RCW 18.83.030, 18.83.050 and 18.83.060. 79-08-008 (Order PL-308), § 
308-122-225, filed 7/9/79.] 


WAC 246-924-090 Psychologists—Oral examina- 
tion. Oral examination: The oral exam covers the same core 
issues for all candidates ranging through four major foci: 

(1) Professional judgment in areas of stated competence; 

(2) Knowledge of state laws pertaining to psychologist 
and psychological ethics; 

(3) Knowledge and skills in area of stated competence. 
The candidate must be able to articulate and relate conceptual 
rationale and methodological interventions; 

(4) Adequacy of candidate's professional training, super- 
vision and experience. 

[Statutory Authority: RCW 18.83.050. 91-04-020 (Order 117B), recodified 
as § 246-924-090, filed 1/28/91, effective 2/28/91; 79-08-009 (Order PL- 


309), § 308-122-230, filed 7/9/79; Order PL-245, § 308-122-230, filed 
4/15/76.] 


WAC 246-924-095 Failure of oral examination. After 
an oral examination failure, an applicant shall sit for reexam- 
ination as follows: 

(1) First reexamination: At the next administration date 
or any subsequent administration date; 

(2) Second reexamination: At least one year after the 
date of the first reexamination; 

(3) Successive reexamination: At least one year after the 
date of the previous reexamination and after having shown 
adequate proof of meeting any additional professional train- 
ing required by the board. 


[Statutory Authority: RCW 18.83.050(5). 94-12-039, § 246-924-095, filed 
5/25/94, effective 6/25/94.] 


WAC 246-924-100 Qualifications for granting of 
license by endorsement. (1) Candidates applying for licen- 
sure pursuant to the provisions of RCW 18.83.170 (1) and (2) 
shall: 
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(a) Provide evidence of meeting the educational require- 
ments set forth in RCW 18.83.070 in effect at the time the 
applicant entered his/her doctoral program; 

(b) Pass the oral examination administered by the board 
pursuant to RCW 18.83.050. 

(2) Candidates applying for licensure pursuant to the 
provisions of RCW 18.83.170(3) shall: 

(a) Pass the oral examination administered by the board 
pursuant to RCW 18.83.050. 

[Statutory Authority: RCW 18.83.050(5). 93-21-024, § 246-924-100, filed 
10/13/93, effective 11/13/93. Statutory Authority: RCW 18.83.050. 91-04- 


020 (Order 117B), recodified as § 246-924-100, filed 1/28/91, effective 
2/28/91; 88-09-029 (Order PM 722), § 308-122-235, filed 4/15/88.] 


WAC 246-924-110 AIDS education and training. 

Applicants must complete seven clock hours of AIDS educa- 
tion as required in chapter 246-12 WAC, Part 8. 
[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-924-110, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.83.050(5). 94-12- 
039, § 246-924-110, filed 5/25/94, effective 6/25/94. Statutory Authority: 
RCW 18.83.050. 91-04-020 (Order 117B), recodified as § 246-924-110, 
filed 1/28/91, effective 2/28/91. Statutory Authority: 1988 c 206 § 604. 88- 
23-059 (Order PM 798), § 308-122-280, filed 11/15/88.] 


WAC 246-924-115 Brief adjudicative proceedings— 
Denials based on failure to meet education, experience, or 
examination prerequisites for licensure. The board adopts 
RCW 34.05.482 and 34.05.485 through 34.05.494 for adjudi- 
cative proceedings requested by applicants, who are denied a 
license under chapter 18.83 RCW for failure to meet the edu- 
cation, experience, or examination prerequisites for licen- 
sure. The sole issue at the adjudicative proceeding shall be 
whether the applicant meets the education, experience, and 
examination prerequisites for the issuance of a license. 


[Statutory Authority: RCW 18.83.050 and chapter 18.83 RCW. 92-20-029 
(Order 304B), § 246-924-115, filed 9/28/92, effective 10/29/92.] 


WAC 246-924-130 Certificates of qualification. Cer- 
tificates of qualification shall not be granted. Those holding 
certificates of qualification as of July 1, 1990, shall continue 
to be in conformance with WAC 246-924-140, 246-924-150, 
and 246-924-160. 

[Statutory Authority: RCW 18.83.050(5). 94-12-039, § 246-924-130, filed 
5/25/94, effective 6/25/94. Statutory Authority: RCW 18.83.050. 91-04-021 
(Order 129B), § 246-924-130, filed 1/28/91, effective 2/28/91; 91-04-020 
(Order 117B), recodified as § 246-924-130, filed 1/28/91, effective 2/28/91. 
Statutory Authority: RCW 18.83.090. 89-19-053 (Order PM 862), § 308- 


122-360, filed 9/19/89, effective 10/20/89; Order PL 202, § 308-122-360, 
filed 10/1/75.] 


WAC 246-924-140 Certificates of qualification— 
Title. Applicants receiving the certificates of qualification 
shall hold the title of "psychological assistant," unless the 
board approves the applicant's petition to work without 
immediate supervision in which case the applicant shall hold 
the title of "psychological affiliate." 

[Statutory Authority: RCW 18.83.050. 91-04-020 (Order 117B), recodified 
as § 246-924-140, filed 1/28/91, effective 2/28/91. Statutory Authority: 


RCW 18.83.090. 89-19-053 (Order PM 862), § 308-122-370, filed 9/19/89, 
effective 10/20/89; Order PL 202, § 308-122-370, filed 10/1/75.] 


WAC 246-924-150 Certificates of qualification— 
Procedure for additional areas of function. A person 
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receiving a certificate of qualification may apply for certifi- 
cation in an additional area of function by updating his/her 
application form and references, submitting the required fee 
and by taking an oral examination in the new area following 
the procedures outlined above. 

[Statutory Authority: RCW 18.83.050. 91-04-020 (Order 117B), recodified 
as § 246-924-150, filed 1/28/91, effective 2/28/91. Statutory Authority: 


RCW 18.83.090. 89-19-053 (Order PM 862), § 308-122-430, filed 9/19/89, 
effective 10/20/89; Order PL 202, § 308-122-430, filed 10/1/75.] 


WAC 246-924-160 Continued supervision of persons 
receiving certificates of qualification. (1) The law states 
that the holder of a certificate of qualification must perform 
psychological functions "under the periodic direct supervi- 
sion of a psychologist licensed by the board." The board's 
interpretation of this statement is that the psychological assis- 
tant is certified in tandem with a licensed psychologist and 
not in his or her own right. That is, the board will evaluate 
simultaneously the professional capabilities of the applicant 
and the qualifications of the licensed psychologist to super- 
vise the assistant in the specific professional functions out- 
lined by the assistant. The board's approval of an association 
between a psychological assistant and a licensed psychologist 
is done purely on an examination of the professional qualifi- 
cations of the two parties concerned and on the execution of 
an agreement between the two of them as proposed supervi- 
sor and supervisee. The board in no way involves itself with 
the specific work conditions, fees, salaries, and related fac- 
tors except insofar as they have a bearing on the quality of the 
professional relationship or services offered to the public. 

(2) The applicant must indicate on the application form, 
in detail, his or her areas of intended practice. After initial 
screening (evaluation of the person's education, experience 
and supervision) and passing the national written examina- 
tion, the applicant shall furnish the board with a plan for con- 
tinued supervision which will include detailed information 
regarding the supervisor which indicates an agreement to 
supervise. The board will use this information in conjunction 
with the oral examination to assess the supervision plans. 

(3) Minimum supervision shall entail discussion of the 
assistant's work through regularly scheduled contacts with 
the supervisor at appropriate intervals. Whenever possible, 
supervision should consist of occasional direct observation or 
review of taped case material. The supervisor shall be respon- 
sible for preparing evaluative reports of the assistant's perfor- 
mance, which will be forwarded to the division of profes- 
sional licensing on a periodic basis. 

(4) When a licensed psychologist assumes the responsi- 
bility of supervision, he or she shares the professional and 
ethical responsibility for the nature and quality of all of the 
psychological services as the assistant may provide. Failure 
to provide supervision when such a relationship is claimed 
may result in appropriate action against the license of the 
supervisor. 

(5) Interruption or termination of a supervisory relation- 
ship shall be promptly communicated to the division of pro- 
fessional licensing. 

(6) In every case where psychological testing is done and 
a report is written based on that testing by a psychological 
assistant, the supervising licensed psychologist will counter- 
sign the report indicating his approval. 
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(7) An applicant or holder of a certificate may apply to 
the board for authority to work without immediate supervi- 
sion in particular areas of function. In these cases the board 
may require further evidence of proficiency. Even though the 
immediate supervision requirement is waived for the psycho- 
logical affiliate, periodic supervisory consultation as deemed 
appropriate by the board is required. Evidence of supervisory 
consultation must be submitted to the division of professional 
licensing with the annual license fee. 

[Statutory Authority: RCW 18.83.050. 91-04-020 (Order 117B), recodified 
as § 246-924-160, filed 1/28/91, effective 2/28/91. Statutory Authority: 


RCW 18.83.090. 89-19-053 (Order PM 862), § 308-122-440, filed 9/19/89, 
effective 10/20/89; Order PL 202, § 308-122-440, filed 10/1/75.] 


WAC 246-924-170 Certificates of qualification— 
Representations to clients. (1) Each client of the psycholog- 
ical assistant or psychological affiliate must be informed of 
the nature of the assistant's or affiliate's professional status, 
the function in which he or she is certified, and the fact that 
said assistant is under the supervision of a licensed psycholo- 
gist. 

(2) Only psychological affiliates may advertise their ser- 
vices (e.g. representations of themselves in telephone directo- 
ries and announcements and on business cards). In doing so, 
the affiliate must list the functions for which he or she is cer- 
tified and state his or her academic degree. 

[Statutory Authority: RCW 18.83.050. 91-04-020 (Order 117B), recodified 
as § 246-924-170, filed 1/28/91, effective 2/28/91. Statutory Authority: 


RCW 18.83.090. 89-19-053 (Order PM 862), § 308-122-450, filed 9/19/89, 
effective 10/20/89; Order PL 202, § 308-122-450, filed 10/1/75.] 


WAC 246-924-180 Continuing education—Purpose 
and scope. The ultimate aim of continuing education is to 
ensure the highest quality of professional work. Continuing 
education consists of educational activities designed to 
review existing concepts and techniques and to convey infor- 
mation and knowledge about advances in psychology as 
applied to the work settings. The objectives are to improve 
and increase the ability of the psychologist to deliver the 
highest possible quality of psychological work and to keep 
the professional psychologist abreast of current develop- 
ments in a rapidly changing field. All psychologists, licensed 
pursuant to chapter 18.83 RCW, and holders of certificates of 
qualification issued pursuant to RCW 18.83.105, will be 
required to meet the continuing education requirements set 
forth in these rules as a prerequisite to license renewal. 
[Statutory Authority: RCW 18.83.090. 99-14-075, § 246-924-180, filed 


7/6/99, effective 8/6/99. Statutory Authority: RCW 18.83.050. 91-04-021 
(Order 129B), § 246-924-180, filed 1/28/91, effective 2/28/91.] 


WAC 246-924-230 Continuing education require- 
ments. (1) The Washington state board of psychology (here- 
after referred to as the board) requires a minimum of sixty 
hours of continuing education (hereafter referred to as CE) 
every three years. 

(2) A minimum of four hours credit in ethics must be 
included in the sixty hours required. Areas to be covered, 
depending on the licensee's primary area(s) of function are 
practice, consultation, research, teaching, and/or supervision. 

(3) Faculty providing CE offerings shall meet the train- 
ing and the full qualifications of their respective professions. 
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All faculty shall have demonstrated an expertise in the areas 
in which they are instructing. 

(4) The board reserves the right to require any licensee to 
submit evidence, e.g., course or program certificate of train- 
ing, transcript, course or workshop brochure description, evi- 
dence of attendance, etc., in addition to the affidavit form in 
order to demonstrate compliance with the sixty hours CE 
requirement. 

[Statutory Authority: RCW 18.83.090. 99-14-075, § 246-924-230, filed 
7/6/99, effective 8/6/99. Statutory Authority: RCW 43.70.280. 98-05-060, § 
246-924-230, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW 
18.83.050(5). 94-12-039, § 246-924-230, filed 5/25/94, effective 6/25/94. 
Statutory Authority: RCW 18.83.050. 91-04-021 (Order 129B), § 246-924- 
230, filed 1/28/91, effective 2/28/91; 91-04-020 (Order 117B), recodified as 


§ 246-924-230, filed 1/28/91, effective 2/28/91; Order PL 276, § 308-122- 
515, filed 11/16/77.] 


WAC 246-924-240 Definitions of categories of credit- 
able CE. All CE activities shall be directly relevant to main- 
taining or increasing professional or scientific competence in 
psychology. Courses or workshops primarily designed to 
increase practice income or office efficiency, while valuable 
to the licensee, are specifically noneligible for CE credit. Pro- 
gram sponsors or institutes should not apply for, nor expect to 
receive, prior or current board approval for CE status or cate- 
gory. Recognized activities shall include: 

(1) Courses, seminars, workshops and post-doctoral 
institutes offered by educational institutions chartered by a 
state and recognized (accredited) by a regional association of 
schools, colleges and universities as providing graduate level 
course offerings. Such educational activities shall be 
recorded on an official transcript or certificate of completion. 

(2) Courses (including correspondence courses), semi- 
nars, workshops and post-doctoral institutes sponsored by the 
American Psychological Association, regional or state psy- 
chological associations or their subchapters, psychology 
internship training centers, other professionally or scientifi- 
cally recognized behavioral science organizations, and the 
board. 

(3) Credit toward the CE requirement may be earned 
through teaching an approved CE program. Credit earned 
through teaching shall not exceed thirty hours every three 
years. Credit for teaching an approved CE program may be 
earned on the following basis: 

(a) One credit hour for each sixty minutes actually spent 
teaching the program for the first event. Credit may be con- 
ferred for teaching similar subject matter only if the psychol- 
ogist has actually spent an equal or greater amount of prepa- 
ration time updating the subject matter to be taught on a later 
occasion. 

(b) One credit hour for each sixty minutes actually spent 
participating in a panel presentation. 

[Statutory Authority: RCW 18.83.090. 99-14-075, § 246-924-240, filed 
7/6/99, effective 8/6/99. Statutory Authority: RCW 18.83.050(5). 94-12- 
039, § 246-924-240, filed 5/25/94, effective 6/25/94. Statutory Authority: 
RCW 18.83.050. 91-04-021 (Order 129B), § 246-924-240, filed 1/28/91, 
effective 2/28/91; 91-04-020 (Order 117B), recodified as § 246-924-240, 


filed 1/28/91, effective 2/28/91; Order PL 276, § 308-122-520, filed 
11/16/77.] 


WAC 246-924-250 Continuing education—Special 
considerations. In lieu (total or partial) of sixty hours of CE 
the board may consider credit hour approval and acceptance 
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of other programs as they are developed and implemented, 
such as: 

(1) Compliance with a CE program developed by the 
American Psychological Association which provides either a 
recognition award or certificate, may be evaluated and con- 
sidered for partial or total fulfillment of the CE credit hour 
requirements of the board. 

(2) Psychologists licensed in the state of Washington but 
practicing in a different state or country which has a manda- 
tory or voluntary CE program may submit to the board evi- 
dence of completion of that other state's or country's CE 
requirements for evaluation and partial or total credit hour 
approval. 

(3) Psychologists licensed in the state of Washington but 
practicing in a state, U.S. territory or foreign country without 
CE requirements, or who are not legally required to meet 
those CE requirements, may submit evidence of their CE 
activities pursued outside of Washington state directly to the 
board for evaluation and approval based on conformity to the 
board's CE requirements. 

(4) The board may also accept evidence of diplomate 
award by the American Board of Professional Psychology 
(ABPP) and American Board of Psychological Hypnosis 
(ABPH) in lieu of sixty hours of CE for that three year period 
in which the diplomate was awarded. 

(5) Credit hours may be earned for other specialty board 
or diploma certifications if and when such are established. 

(6) In accordance with WAC 246-12-040 (2)(c)(ix), psy- 
chologists who have allowed their credential to expire for 
three years or more must document completion of forty hours 
of CE, of which four hours must be in ethics. This CE must 
have been obtained within the two most recent years immedi- 
ately prior to reinstatement. 

[Statutory Authority: RCW 18.83.090. 99-14-075, § 246-924-250, filed 
7/6/99, effective 8/6/99. Statutory Authority: RCW 18.130.250 and 
18.83.050. 96-08-007, § 246-924-250, filed 3/22/96, effective 4/22/96. Stat- 
utory Authority: RCW 18.83.050(5). 94-12-039, § 246-924-250, filed 
5/25/94, effective 6/25/94. Statutory Authority: RCW 18.83.050. 91-04-020 
(Order 117B), recodified as § 246-924-250, filed 1/28/91, effective 2/28/91; 


Statutory Authority: RCW 18.83.050(5). 86-04-087 (Order PL 578), § 308- 
122-525, filed 2/5/86; Order PL 276, § 308-122-525, filed 11/16/77.] 


WAC 246-924-300 Definition of acceptable docu- 
mentation and proof of CE. Licensees are responsible for 
acquiring and maintaining all acceptable documentation of 
their CE activities. 

Acceptable documentation shall include transcripts, let- 
ters from course instructors, or certificate of completion or 
other formal certification. In all cases other than transcripts, 
the documentation must show the participant's name, the 
activity title, number of CE credit hours, date(s) of activity, 
faculty's name(s) and degree and the signature of verifying 
individual (program sponsor). 

[Statutory Authority: RCW 18.83.090. 99-14-075, § 246-924-300, filed 
7/6/99, effective 8/6/99. Statutory Authority: RCW 18.83.050(5). 94-12- 
039, § 246-924-300, filed 5/25/94, effective 6/25/94. Statutory Authority: 


RCW 18.83.050. 91-04-021 (Order 129B), § 246-924-300, filed 1/28/91, 
effective 2/28/91.] 


WAC 246-924-330 Continuing education—Exemp- 
tions. In the event a licensee fails to meet requirements, 
because of illness, retirement (with no further provision of 
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psychological services to consumers), failure to renew, or 
other extenuating circumstances, each case will be consid- 
ered by the board on an individual basis. When circumstances 
justify it, the board may grant a time extension. The board 
may, in its discretion, limit in part or in whole the provision 
of psychological services to the consumers until the CE 
requirements are met. In the case of retirement or illness, the 
board may grant indefinite waiver of CE as a requirement for 
relicensure, provided an affidavit is received indicating the 
psychologist is not providing psychological services to con- 
sumers. If such illness or retirement status is changed or con- 
sumer psychological services are resumed, it is incumbent 
upon the licensee to immediately notify the board and to 
resume meeting CE requirements for relicensure. CE credit 
hours will be prorated for the portion of that three year period 
involving resumption of such services. 

[Statutory Authority: RCW 18.83.090. 99-14-075, § 246-924-330, filed 


7/6/99, effective 8/6/99. Statutory Authority: RCW 18.83.050. 91-04-021 
(Order 129B), § 246-924-330, filed 1/28/91, effective 2/28/91.] 


WAC 246-924-351 Rules of ethical conduct. (1) 
Scope. The psychologist shall be governed by these rules of 
conduct whenever practicing as a psychologist. 

(2) Responsibility for own actions. The psychologist 
shall be fully responsible for his/her own professional deci- 
sions and professional actions. 


[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-07- 
036 (Order 337B), § 246-924-351, filed 3/10/93, effective 4/10/93.] 


WAC 246-924-352 Definitions. (1) "Client" means a 
recipient of psychological services or that person's legal 
guardian. A corporate entity or other organization can be a 
client when the professional contract is to provide services of 
primary benefit to the organization rather than to individuals. 

(2) "Confidential client information" means information 
revealed by the client or otherwise obtained by a psycholo- 
gist, where there is reasonable expectation, because of the 
relationship between the client and the psychologist, or the 
circumstances under which the information was revealed or 
obtained, that the information was private. 

(3) "Supervisee" means any person who functions under 
the extended authority of the psychologist to provide psycho- 
logical services or any person who is in training and provides 
psychological services. 


[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-07- 
036 (Order 337B), § 246-924-352, filed 3/10/93, effective 4/10/93.] 


WAC 246-924-353 Competence. (1) Limits on prac- 
tice. The psychologist shall limit practice to the areas in 
which he/she is competent. Competency at a minimum must 
be based upon appropriate education, training, or experience. 

(2) Referral. The psychologist shall refer to other health 
care resources, legal authorities, or social service agencies 
when such referral is in the best interest of the client. 


[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-07- 
036 (Order 337B), § 246-924-353, filed 3/10/93, effective 4/10/93.] 


WAC 246-924-354 Maintenance and retention of 
records. (1) The psychologist rendering professional ser- 
vices to a client or clients or rendering services billed to a 
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third party payor, shall document services except as provided 
in (g) of this subsection. That documentation shall include: 

(a) The presenting problem(s), purpose or diagnosis; 

(b) The fee arrangement; 

(c) The date and service provided; 

(d) A copy of all tests and evaluative reports prepared; 

(e) Notation and results of formal consults including 
information obtained from other persons or agencies through 
a release of information; 

(f) Progress notes reflecting on-going treatment and cur- 
rent status; 

(g) If a client requests that no treatment records be kept 
and the psychologist agrees to the request, the request must 
be in writing and only the following must be retained: 

(1) Identity of the recipient of services; 

(11) Service dates and fees; 

(iii) Description of services; 

(iv) Written request that no records be kept. 

(2) The psychologist shall not agree to the request if 
maintaining records is required by other state or federal law. 


[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-07- 
036 (Order 337B), § 246-924-354, filed 3/10/93, effective 4/10/93.] 


WAC 246-924-355 Continuity of care. The psycholo- 
gist shall make arrangements to deal with emergency needs 
of her/his clients during periods of anticipated absences from 
the psychologist's routine professional availability. 


[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-07- 
036 (Order 337B), § 246-924-355, filed 3/10/93, effective 4/10/93.] 


WAC 246-924-356 Impaired objectivity. The psy- 
chologist shall not undertake or continue a professional rela- 
tionship with a client when the competency of the psycholo- 
gist is impaired due to mental, emotional, physical, pharma- 
cological, or substance abuse conditions. If such a condition 
develops after a professional relationship has been initiated, 
the psychologist shall terminate the relationship in an appro- 
priate manner, and shall assist the client in obtaining services 
from another professional. 


[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-07- 
036 (Order 337B), § 246-924-356, filed 3/10/93, effective 4/10/93.] 


WAC 246-924-357 Multiple relationships. The psy- 
chologist shall not undertake or continue a professional rela- 
tionship with a client when the objectivity or competency of 
the psychologist is impaired because of the psychologist's 
present or previous familial, social, sexual, emotional, finan- 
cial, supervisory, political, administrative, or legal relation- 
ship with the client or a person associated with or related to 
the client. When such relationship impairs objectivity, the 
psychologist shall terminate the professional relationship 
with adequate notice and in an appropriate manner; and shall 
assist the client in obtaining services from another profes- 
sional. 


[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-07- 
036 (Order 337B), § 246-924-357, filed 3/10/93, effective 4/10/93.] 


WAC 246-924-358 Sexual misconduct. (1) The psy- 
chologist shall never engage in sexual contact or sexual activ- 
ity with current clients. 
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(2) Sexual contact or sexual activity is prohibited with a 
former client for two years after cessation or termination of 
professional services. 

(3) The psychologist shall never engage in sexual contact 
or sexual activity with former clients if such contact or activ- 
ity involves the abuse of the psychologist-client relationship. 
Factors which the board may consider in evaluating if the 
psychologist-client relationship has been abusive includes 
but is not limited to: 

(a) The amount of time that has passed since therapy ter- 
minated; 

(b) The nature and duration of the therapy; 

(c) The circumstances of cessation or termination; 

(d) The former client's personal history; 

(e) The former client's current mental status; 

(f) The likelihood of adverse impact on the former client 
and others; and 

(g) Any statements or actions made by the therapist dur- 
ing the course of therapy suggesting or inviting the possibil- 
ity of a post termination sexual or romantic relationship with 
the former client. 

(4) The psychologist shall never engage in sexually 
harassing or demeaning behavior with current or former cli- 
ents. 

(5) Psychologists do not accept as therapy patients or cli- 
ents, persons with whom they have engaged in sexual contact 
or activity. 


[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-07- 
036 (Order 337B), § 246-924-358, filed 3/10/93, effective 4/10/93.] 


WAC 246-924-359 Client welfare. (1) Providing 
explanation of procedures. The psychologist shall upon 
request give a truthful, understandable, and reasonably com- 
plete account of the client's condition to the client or to those 
responsible for the care of the client. The psychologist shall 
keep the client fully informed as to the purpose and nature of 
any evaluation, treatment, or other procedures, and of the cli- 
ent's right to freedom of choice regarding services provided 
subject to the exceptions contained in the Uniform Health 
Care Information Act, chapter 70.02 RCW. 

(2) Termination of services. Whenever professional ser- 
vices are terminated, the psychologist shall offer to help 
locate alternative sources of professional services or assis- 
tance if necessary. Psychologists shall terminate a profes- 
sional relationship when it would become clear to a reason- 
able, prudent psychologist that the client no longer needs the 
service, is not benefitting, or is being harmed by continued 
service. 

(3) Stereotyping. In their work-related activities, psy- 
chologists do not engage in unfair discrimination based on 
age, gender, race, ethnicity, national origin, religion, sexual 
orientation, disability, socioeconomic status, or any basis 
proscribed by law. 

(4) Solicitation of business by clients. The psychologist 
shall not request or induce any client, who is not an organiza- 
tion, to solicit business on behalf of the psychologist. 

(5) Referrals on request. When making referrals the psy- 
chologist shall do so in the best interest of the client. The 
referral shall not be motivated primarily by financial gain. 


[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-07- 
036 (Order 337B), § 246-924-359, filed 3/10/93, effective 4/10/93.] 
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WAC 246-924-361 Exploiting supervisees and 
research subjects. (1) Psychologists shall not exploit per- 
sons over whom they have supervisory, evaluative, or other 
authority such as students, supervisees, employees, research 
participants, clients, or patients. 

(2) Psychologist shall not engage in sexual relationships 
with students or supervisees in training over whom the psy- 
chologist has evaluative or direct authority. 


[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-07- 
036 (Order 337B), § 246-924-361, filed 3/10/93, effective 4/10/93.] 


WAC 246-924-363 Protecting confidentiality of cli- 
ents. (1) In general. The psychologist shall safeguard the 
confidential information obtained in the course of practice, 
teaching, research, or other professional duties. With the 
exceptions set forth below, the psychologist shall disclose 
confidential information to others only with the informed 
written consent of the client. 

When a corporation or other organization is the client, 
tules of confidentiality apply to information pertaining to the 
organization, including personal information about individu- 
als when obtained in the proper course of that contract. Such 
information about individuals is subject to confidential con- 
trol of the organization, not of the individual, and can be 
made available to the organization, unless the information 
was obtained in a separate professional relationship with that 
individual. 

(2) Disclosure without informed written consent. The 
psychologist may disclose confidential information without 
the informed written consent of the client only in compliance 
with the Uniform Health Care Information Act, chapter 70.02 
RCW. 

(3) Services involving more than one interested party. In 
a situation in which more than one party has a legally recog- 
nized interest in the professional services rendered by the 
psychologist to a recipient, the psychologist shall, to the 
extent possible, clarify to all parties, in writing, prior to ren- 
dering the services the dimensions of confidentiality and pro- 
fessional responsibility that shall pertain in the rendering of 
services. Such clarification is specifically indicated, among 
other circumstances, when the client is an organization. 

(4) Legally dependent clients. At the beginning of a pro- 
fessional relationship, to the extent that the client can under- 
stand, the psychologist shall inform a client who is under the 
age of thirteen or who has a legal guardian of the limit the law 
imposes on the right of confidentiality with respect to his/her 
communications with the psychologist. For clients between 
the age of thirteen and eighteen, the psychologist shall clarify 
any limits to confidentiality between the minor and legal 
guardians at the outset of services. The psychologist will act 
in the minor's best interests in deciding whether to disclose 
confidential information to the legal guardians without the 
minor's consent. 

(5) Limited access to client records. The psychologist 
shall limit access to client records and shall ensure that all 
persons working under his/her authority are familiar with the 
requirements for confidentiality of client material. 

(6) When rendering psychological services as part of a 
team which includes nonhealth care professionals, if the psy- 
chologist shares confidential information about the client 
when so authorized by the client, the psychologist shall 
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advise all persons receiving the information from the psycho- 
logist that the information should be maintained in a confi- 
dential manner. 

(7) Reporting of abuse of children and vulnerable adults. 
The psychologist shall comply with chapter 26.44 RCW. 

(8) Observation and electronic recording. The psycholo- 
gist shall obtain documented informed consent of the client, 
guardian or agent for observed or electronically recorded 
sessions. 

(9) Disguising confidential information. When case 
reports or other confidential information are used as the basis 
of teaching, research, or other published reports, the psychol- 
ogist shall exercise reasonable care to insure that the reported 
material is appropriately disguised to prevent client identifi- 
cation. 

(10) Confidentiality if client is deceased. The psycholo- 
gist shall comply with the Uniform Health Care Information 
Act, chapter 70.02 RCW. 

(11) Confidentiality after termination of professional 
relationship. The psychologist shall continue to treat infor- 
mation regarding a client as confidential after the profes- 
sional relationship between the psychologist and the client 
has ceased. 


[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-07- 
036 (Order 337B), § 246-924-363, filed 3/10/93, effective 4/10/93.] 


WAC 246-924-364 Fees. (1) Disclosure of cost of ser- 
vices. The psychologist shall not mislead or withhold from 
the client, a prospective client, or third party payor, informa- 
tion about the cost of his/her professional services. A psy- 
chologist may participate in bartering only if: 

(a) It is not clinically contraindicated; and 

(b) The bartering relationship is not exploitive. 

(2) Reasonableness of fee. The psychologist shall not 
exploit the client or responsible payor by charging a fee that 
is excessive for the services performed or by entering into an 
exploitive bartering arrangement in lieu of a fee. 


[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-07- 
036 (Order 337B), § 246-924-364, filed 3/10/93, effective 4/10/93.] 


WAC 246-924-365 Assessment procedures. (1) Com- 
munication of results. The psychologist shall accompany 
communication of assessment procedures and test results, 
including automated test results, with appropriate interpretive 
aids and explanations. Psychologists shall not rely exclu- 
sively on automated test results in performing assessments. 

(2) Limitations regarding assessment results. When 
reporting of the results of an assessment procedure, the psy- 
chologist shall include any relevant reservations, qualifica- 
tions or limitations which affect the validity, reliability, or 
other interpretation of results. 

(3) Protection of integrity of assessment procedures. In 
publications, lectures, or public presentations, psychologists 
shall not reproduce or describe psychological tests or other 
devices in ways which might invalidate them. 

(4) Psychologists shall maintain the integrity and secu- 
rity of tests and other assessment techniques consistent with 
contractual obligations and the law, including the Uniform 
Health Care Information Act, chapter 70.02 RCW. 

(5) Advertising newly developed procedures. Informa- 
tion for professional users. The psychologist advertising for 
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sale a newly developed assessment procedure or automated 
interpretation service to other professionals shall provide or 
make available a manual or other printed material which fully 
describes the development of the assessment procedure or 
service, the rationale, evidence of validity and reliability, and 
characteristics of the normative population. The psychologist 
shall explicitly state the purpose and application for which 
the procedure is recommended and identify special qualifica- 
tions required to administer and interpret it properly. The 
psychologist shall ensure that the advertisements for the 
assessment procedure or interpretive service are factual and 
descriptive. 


[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-07- 
036 (Order 337B), § 246-924-365, filed 3/10/93, effective 4/10/93.] 


WAC 246-924-366 Fraud, misrepresentation, or 
deception. The psychologist shall not use fraud, misrepre- 
sentation, or deception in obtaining a psychology license, in 
passing a psychology licensing examination, in assisting 
another to obtain a psychology license, or to pass a psychol- 
ogy licensing examination, in billing clients or third party 
payors, in providing psychological service, in reporting the 
results of psychological evaluations or services, or in con- 
ducting any other activity related to the practice of psychol- 
ogy. 

[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-07- 
036 (Order 337B), § 246-924-366, filed 3/10/93, effective 4/10/93.] 


WAC 246-924-367 Aiding illegal practice. Delegating 
professional responsibility. The psychologist shall not dele- 
gate professional responsibilities to a person not qualified 
and/or not appropriately credentialed to provide such ser- 
vices. 


[Statutory Authority: RCW 18.83.050(5) and chapter 18.83 RCW. 93-07- 
036 (Order 337B), § 246-924-367, filed 3/10/93, effective 4/10/93.] 


WAC 246-924-470 Examination fees—Failure to 
appear at examination session. Examination and examina- 
tion administration fees shall be forfeited whenever a candi- 
date fails to attend a scheduled examination session, except in 
the case of a bona fide emergency. 

[Statutory Authority: RCW 18.130.250 and 18.83.050. 96-08-007, § 246- 
924-470, filed 3/22/96, effective 4/22/96. Statutory Authority: RCW 
18.83.050. 91-04-020 (Order 117B), recodified as § 246-924-470, filed 


1/28/91, effective 2/28/91. Statutory Authority: RCW 18.83.070(3). 85-06- 
043 (Order PL 521), § 308-122-710, filed 3/5/85.] 


WAC 246-924-475 Model procedural rules. The 
examining board of psychology hereby adopts the model pro- 
cedural rules for boards as filed by the department of health 
as chapter 246-11 WAC, including subsequent amendments. 


[Statutory Authority: RCW 18.83.050(5). 93-16-027 (Order 382), § 246- 
924-475, filed 7/26/93, effective 8/26/93.] 


WAC 246-924-480 Temporary permits. (1) Pursuant 
to RCW 18.83.082(1), a temporary permit issued to a license 
applicant: 

(a) Is valid for no more than 1 year from the date of issue; 

(b) Is terminated if the license applicant fails either the 
written or oral examination administered by the board pursu- 
ant to RCW 18.83.050; and/or, 
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(c) Is terminated if the license applicant fails to appear 
for a scheduled written or oral examination, unless the appli- 
cant notifies the board in advance of the inability to appear. 
[Statutory Authority: RCW 18.83.050. 91-04-020 (Order 117B), recodified 


as § 246-924-480, filed 1/28/91, effective 2/28/91; 88-09-029 (Order PM 
722), § 308-122-720, filed 4/15/88.] 


WAC 246-924-500 Retired active credential. A prac- 
titioner may obtain a retired active credential. Refer to the 
requirements of chapter 246-12 WAC, Part 5. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-924-500, filed 


2/13/98, effective 3/16/98. Statutory Authority: RCW 18.130.250 and 
18.83.050. 96-08-007, § 246-924-500, filed 3/22/96, effective 4/22/96.] 


WAC 246-924-990 Psychology fees and renewal 
cycle. (1) Licenses must be renewed every year on the practi- 
tioner's birthday as provided in chapter 246-12 WAC, Part 2. 

(2) The following nonrefundable fees will be charged: 


Title of Fee Fee 
Application $260.00 
Renewal 285.00 
Renewal retired active 100.00 
Late renewal penalty 142.50 
Expired license reissuance 142.50 
Duplicate license 25.00 
Oral examination 350.00 
Certification of license 25.00 
Amendment of certificate of qualification 30.00 


[Statutory Authority: RCW 43.70.250, 2001 2nd sp.s. c 7 and RCW 
18.83.020. 01-23-101, § 246-924-990, filed 11/21/01, effective 1/21/02. 
Statutory Authority: RCW 43.70.250. 99-08-101, § 246-924-990, filed 
4/6/99, effective 7/1/99. Statutory Authority: RCW 43.70.280. 98-05-060, § 
246-924-990, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW 
43.70.250. 96-08-006, § 246-924-990, filed 3/22/96, effective 4/22/96; 91- 
13-002 (Order 173), § 246-924-990, filed 6/6/91, effective 7/7/91. Statutory 
Authority: RCW 43.70.040. 91-05-028 (Order 133), recodified as § 246- 
924-990, filed 2/12/91, effective 3/15/91. Statutory Authority: RCW 
43.70.250. 90-04-094 (Order 029), § 308-122-275, filed 2/7/90, effective 
3/10/90. Statutory Authority: RCW 43.24.086. 87-10-028 (Order PM 650), 
§ 308-122-275, filed 5/1/87. Statutory Authority: 1983 c 168 § 12. 83-17- 
031 (Order PL 442), § 308-122-275, filed 8/10/83. Formerly WAC 308-122- 
460.] 
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246-926-200 AIDS prevention and information education require- 
ments. 
246-926-990 Certification and registration fees and renewal cycle. 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 


246-926-160 Renewals. [Statutory Authority: RCW 18.84.040 and 


18.84.110. 92-05-010 (Order 237), § 246-926-160, filed 
2/7/92, effective 2/19/92. Statutory Authority: RCW 
43.70.040. 91-02-049 (Order 121), recodified as § 246- 
926-160, filed 12/27/90, effective 1/31/91. Statutory 
Authority: RCW 18.84.040. 89-01-015 (Order PM 
802), § 308-183-150, filed 12/9/88.] Repealed by 98-05- 
060, filed 2/13/98, effective 3/16/98. Statutory Author- 
ity: RCW 43.70.280. 


WAC 246-926-020 General provisions. (1) "Unprofes- 
sional conduct" as used in this chapter shall mean the conduct 
described in RCW 18.130.180. 

(2) "Hospital" means any health care institution licensed 
pursuant to chapter 70.41 RCW. 

(3) "Nursing home" means any health care institution 
which comes under chapter 18.51 RCW. 

(4) "Department" means the department of health. 

(5) "Radiological technologist" means a person certified 
pursuant to chapter 18.84 RCW. 

(6) "Registered X-ray technician" means a person who is 
registered with the department, and who applies ionizing 
radiation at the direction of a licensed practitioner. 

(7)(a) "Immediate supervision" means the appropriate 
licensed practitioner is in audible or visual range of the 
patient and the person treating the patient. 

(b) "Direct supervision" means the appropriate licensed 
practitioner is on the premises, is quickly and easily avail- 
able. 

(c) "Indirect supervision" means the appropriate licensed 
practitioner is on site no less than half-time. 

(8) "Mentally or physically disabled" means a radiologi- 
cal technologist or X-ray technician who is currently men- 
tally incompetent or mentally ill as determined by a court, or 
who is unable to practice with reasonable skill and safety to 
patients by reason of any mental or physical condition and 
who continues to practice while so impaired. 

[Statutory Authority: RCW 18.84.040 and 18.130.070. 92-05-010 (Order 
237), § 246-926-020, filed 2/7/92, effective 2/19/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-926-020, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.130.070. 89-14- 
092 (Order PM 842), § 308-183-010, filed 6/30/89. ] 


WAC 246-926-030 Mandatory reporting. (1) All 
reports required by this chapter shall be submitted to the 
department as soon as possible, but no later than twenty days 
after a determination is made. 

(2) A report should contain the following information if 
known: 

(a) The name, profession, address, and telephone number 
of the person making the report. 

(b) The name and address and telephone numbers of the 
radiological technologist or X-ray technician being reported. 

(c) The case number of any client whose treatment is a 
subject of the report. 

(d) A brief description or summary of the facts which 
gave rise to the issuance of the report, including dates of 
occurrences. 
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(e) If court action is involved, the name of the court in 
which the action is filed along with the date of filing and 
docket number. 

(f) Any further information which would aid in the eval- 
uation of the report. 

(3) Mandatory reports shall be exempt from public 
inspection and copying to the extent permitted under RCW 
42.17.310 or to the extent that public inspection or copying of 
the report or any portion of the report would invade or violate 
a person's right to privacy as set forth in RCW 42.17.255. 

(4) A person is immune from civil liability, whether 
direct or derivative, for providing information to the depart- 
ment pursuant to RCW 18.130.070. 

[Statutory Authority: RCW 18.84.040 and 18.130.070. 92-05-010 (Order 
237), § 246-926-030, filed 2/7/92, effective 2/19/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-926-030, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.130.070. 89-14- 
092 (Order PM 842), § 308-183-020, filed 6/30/89.] 


WAC 246-926-040 Health care institutions. The chief 
administrator or executive officer or their designee of any 
hospital or nursing home shall report to the department when 
any radiological technologist's or X-ray technician's services 
are terminated or are restricted based on a determination that 
the radiological technologist or X-ray technician has either 
committed an act or acts which may constitute unprofessional 
conduct or that the radiological technologist or X-ray techni- 
cian may be unable to practice with reasonable skill or safety 
to clients by reason of a mental or physical condition. 
[Statutory Authority: RCW 18.84.040 and 18.130.070. 92-05-010 (Order 
237), § 246-926-040, filed 2/7/92, effective 2/19/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-926-040, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.130.070. 89-14- 
092 (Order PM 842), § 308-183-030, filed 6/30/89.] 


WAC 246-926-050 Radiological technologist associa- 
tions or societies. The president or chief executive officer of 
any radiological technologist association or society within 
this state shall report to the department when the association 
or society determines that a radiological technologist has 
committed unprofessional conduct or that a radiological tech- 
nologist may not be able to practice radiological technology 
with reasonable skill and safety to clients as the result of any 
mental or physical condition. The report required by this sec- 
tion shall be made without regard to whether the certificate 
holder appeals, accepts, or acts upon the determination made 
by the association or society. Notification of appeal shall be 
included. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-926-050, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.130.070. 89-14-092 (Order PM 842), § 308-183-040, filed 6/30/89.] 


WAC 246-926-060 Professional liability carriers. 
Every institution or organization providing professional lia- 
bility insurance directly or indirectly to radiological technol- 
ogists or X-ray technicians shall send a complete report to the 
department of any malpractice settlement, award, or payment 
in excess of twenty thousand dollars as a result of a claim or 
action for damages alleged to have been caused by an insured 
radiological technologist's or X-ray technician's incompe- 
tency or negligence in the practice of radiology technology. 
Such institution or organization shall also report the award, 
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settlement, or payment of three or more claims during a 
twelve-month period as a result of the radiological technolo- 
gist's or X-ray technician's alleged incompetence or negli- 
gence. 

[Statutory Authority: RCW 18.84.040 and 18.130.070. 92-05-010 (Order 
237), § 246-926-060, filed 2/7/92, effective 2/19/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-926-060, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.130.070. 89-14- 
092 (Order PM 842), § 308-183-050, filed 6/30/89. ] 


WAC 246-926-070 Courts. The department requests 
the assistance of the clerk of trial courts within the state to 
report all professional malpractice judgments and all convic- 
tions of radiological technologists or X-ray technicians, other 
than minor traffic violations. 

[Statutory Authority: RCW 18.84.040 and 18.130.070. 92-05-010 (Order 
237), § 246-926-070, filed 2/7/92, effective 2/19/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-926-070, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.130.070. 89-14- 
092 (Order PM 842), § 308-183-060, filed 6/30/89. ] 


WAC 246-926-080 State and federal agencies. The 
department requests the assistance of executive officers of 
any state or federal program operating in the state of Wash- 
ington, under which a radiological technologist or X-ray 
technician is employed to provide client care services, to 
report to the department whenever such a radiological tech- 
nologist or X-ray technician has been judged to have demon- 
strated his/her incompetency or negligence in the practice of 
radiological technology, or has otherwise committed unpro- 
fessional conduct, or is a mentally or physically disabled 
radiological technologist. These requirements do not super- 
sede any federal or state law. 

[Statutory Authority: RCW 18.84.040 and 18.130.070. 92-05-010 (Order 
237), § 246-926-080, filed 2/7/92, effective 2/19/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-926-080, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.130.070. 89-14- 
092 (Order PM 842), § 308-183-070, filed 6/30/89.] 


WAC 246-926-090 Cooperation with investigation. 
(1) A certificant or registrant must comply with a request for 
records, documents, or explanation from an investigator who 
is acting on behalf of the secretary of the department of health 
by submitting the requested items within fourteen calendar 
days of receipt of the request by either the certificant, regis- 
trant or their attorney, whichever is first. If the certificant or 
registrant fails to comply with the request within fourteen 
calendar days, the investigator will contact that individual or 
their attorney by telephone or letter as a reminder. 

(2) Investigators may extend the time for response if the 
request for extension does not exceed seven calendar days. 
Any other requests for extension of time may be granted by 
the secretary or the secretary's designee. 

(3) If the certificant or registrant fails to comply with the 
request within three business days after receiving the 
reminder, a subpoena will be served to obtain the requested 
items. A statement of charges may be issued pursuant to 
RCW 18.130.180(8) for failure to cooperate. If there is suffi- 
cient evidence to support additional charges, those charges 
may be included in the statement of charges. 

(4) If the certificant or registrant complies with the 
request after the issuance of the statement of charges, the sec- 
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retary or the secretary's designee will decide if the charges 
will be prosecuted or settled. If the charges are to be settled 
the settlement proposal will be negotiated by the secretary's 
designee. Settlements are not considered final until the secre- 
tary signs the settlement agreement. 

[Statutory Authority: RCW 18.84.040 and 18.130.070. 92-05-010 (Order 
237), § 246-926-090, filed 2/7/92, effective 2/19/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-926-090, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.130.070. 89-14- 
092 (Order PM 842), § 308-183-080, filed 6/30/89.] 


WAC 246-926-100 Definitions—Alternative training 
radiologic technologists. (1) Definitions. For the purposes of 
certifying radiologic technologists by alternative training 
methods the following definitions shall apply: 

(a) "One quarter credit hour" equals eleven "contact 
hours"; 

(b) "One semester credit hour" equals sixteen contact 
hours; 

(c) "One contact hour" is considered to be fifty minutes 
lecture time or one hundred minutes laboratory time; 

(d) "One clinical year" is considered to be 1900 contact 
hours. 

(e) "Immediate supervision" means the radiologist or 
nuclear medicine physician is in audible or visual range of the 
patient and the person treating the patient. 

(f) "Direct supervision" means the supervisory clinical 
evaluator is on the premises, is quickly and easily available. 

(g) "Indirect supervision" means the supervising radiolo- 
gist or nuclear medicine physician is on site no less than half- 
time. 

(h) "Allied health care profession" means an occupation 
for which programs are accredited by the American Medical 
Association Committee on Allied Health Education and 
Accreditation, Sixteenth Edition of the Allied Health Educa- 
tion Directory, 1988 or a previous edition. 

(i) "Formal education" shall be obtained in postsecon- 
dary vocational/technical schools and institutions, commu- 
nity or junior colleges, and senior colleges and universities 
accredited by regional accrediting associations or by other 
recognized accrediting agencies or programs approved by the 
Committee on Allied Health Education and Accreditation of 
the American Medical Association. 

(2) Clinical practice experience shall be supervised and 
verified by the approved clinical evaluators who must be: 

(a) A certified radiologic technologist designated in the 
specialty area the individual is requesting certification who 
provides direct supervision; and 

(b) A radiologist for those individuals requesting certifi- 
cation in practice of diagnostic radiologic technology or ther- 
apeutic radiologic technology; or for those individuals 
requesting certification as a nuclear medicine technologist, a 
physician specialist in nuclear medicine who provides indi- 
rect supervision. The physician supervisor shall routinely cri- 
tique the films and evaluate the quality of the trainees' work; 
or 

(c) The physician specialist in nuclear medicine who is 
providing indirect supervision may also provide direct super- 
vision, when a certified nuclear medicine technologist is not 
available, for individuals requesting to become certified as a 
nuclear medicine technologist. 
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[Statutory Authority: RCW 18.84.040. 03-10-100, § 246-926-100, filed 
5/7/03, effective 6/7/03. Statutory Authority: RCW 43.70.040. 91-02-049 
(Order 121), recodified as § 246-926-100, filed 12/27/90, effective 1/31/91. 
Statutory Authority: RCW 18.84.040. 89-01-015 (Order PM 802), § 308- 
183-090, filed 12/9/88.] 


WAC 246-926-110 Diagnostic radiologic technolo- 
gist—Alternative training. An individual must possess the 
following alternative training qualifications to be certified as 
a diagnostic radiologic technologist. 

(1) Have obtained a high school diploma or GED equiv- 
alent, a minimum of four clinical years supervised practice 
experience in radiography, and completed the course content 
areas outlined in subsection (2) of this section; or have 
obtained an associate or higher degree in an allied health care 
profession or meets the requirements for certification as a 
therapeutic radiologic technologist or nuclear medicine tech- 
nologist, have obtained a minimum of three clinical years 
supervised practice experience in radiography, and com- 
pleted course content areas outlined in subsection (2) of this 
section. 

(2) The following course content areas of training may 
be obtained directly by supervised clinical practice experi- 
ence: Introduction to radiography, medical ethics and law, 
medical terminology, methods of patient care, radiographic 
procedures, radiographic film processing, evaluation of 
radiographs, radiographic pathology, introduction to quality 
assurance, and introduction to computer literacy. Clinical 
practice experience must be verified by the approved clinical 
evaluators. 

The following course content areas of training must be 
obtained through formal education: Human anatomy and 
physiology - 100 contact hours; principles of radiographic 
exposure - 45 contact hours; imaging equipment - 40 contact 
hours; radiation physics, principles of radiation protection, 
and principles of radiation biology - 40 contact hours. 

(3) Must satisfactorily pass an examination approved or 
administered by the secretary. 

(4) Individuals who are registered as a diagnostic radio- 
logic technologist with the American Registry of Radiologic 
Technologists shall be considered to have met the alternative 
education and training requirements. 

[Statutory Authority: RCW 18.84.040 and 18.84.080. 92-05-010 (Order 
237), § 246-926-110, filed 2/7/92, effective 2/19/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-926-110, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.84.040. 89-01- 
015 (Order PM 802), § 308-183-100, filed 12/9/88.] 


WAC 246-926-120 Therapeutic radiologic technolo- 
gist—Alternative training. An individual must possess the 
following alternative training qualifications to be certified as 
a therapeutic radiologic technologist. 

(1) Have obtained a baccalaureate or associate degree in 
one of the physical, biological sciences, or allied health care 
professions, or meets the requirements for certification as a 
diagnostic radiologic technologist or nuclear medicine tech- 
nologist; have obtained a minimum of five clinical years 
supervised practice experience in therapeutic radiologic tech- 
nology; and completed course content areas outlined in sub- 
section (2) of this section. 

(2) The following course content areas of training may 
be obtained by supervised clinical practice experience: Ori- 
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entation to radiation therapy technology, medical ethics and 
law, methods of patient care, computer applications, and 
medical terminology. At least fifty percent of the clinical 
practice experience must have been in operating a linear 
accelerator. Clinical practice experience must be verified by 
the approved clinical evaluators. 

The following course content areas of training must be 
obtained through formal education: Human anatomy and 
physiology - 100 contact hours; oncologic pathology - 22 
contact hours; radiation oncology - 22 contact hours; radiobi- 
ology, radiation protection, and radiographic imaging - 73 
contact hours; mathematics (college level algebra or above) - 
55 contact hours; radiation physics - 66 contact hours; radia- 
tion oncology technique - 77 contact hours; clinical dosime- 
try - 150 contact hours; quality assurance - 12 contact hours; 
and hyperthermia - 4 contact hours. 

(3) Must satisfactorily pass an examination approved or 
administered by the secretary. 

(4) Individuals who are registered as a therapeutic radio- 
logic technologist by the American Registry of Radiologic 
Technologists shall be considered to have met the alternative 
education and training requirements. 

[Statutory Authority: RCW 18.84.040 and 18.84.080. 92-05-010 (Order 
237), § 246-926-120, filed 2/7/92, effective 2/19/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-926-120, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.84.040. 89-01- 
015 (Order PM 802), § 308-183-110, filed 12/9/88.] 


WAC 246-926-130 Nuclear medicine technologist— 
Alternative training. An individual must possess the follow- 
ing alternative training qualifications to be certified as a 
nuclear medicine technologist. 

(1) Have obtained a baccalaureate or associate degree in 
one of the physical, biological sciences, allied health care 
professions, or meets the requirements for certification as a 
diagnostic radiologic technologist or a therapeutic radiologic 
technologist; have obtained a minimum of four clinical years 
supervised practice experience in nuclear medicine technol- 
ogy; and completed course content areas outlined in subsec- 
tion (2) of this section. 

(2) The following course content areas of training may 
be obtained by supervised clinical practice experience: 
Methods of patient care, computer applications, department 
organization and function, nuclear medicine in-vivo and in- 
vitro procedures, and radionuclide therapy. Clinical practice 
experience must be verified by the approved clinical evalua- 
tors. 

The following course content areas of training must be 
obtained through formal education: Radiation safety and 
protection - 10 contact hours; radiation biology - 10 contact 
hours; nuclear medicine physics and radiation physics - 80 
contact hours; nuclear medicine instrumentation - 22 contact 
hours; statistics - 10 contact hours; radionuclide chemistry 
and radiopharmacology - 22 contact hours. 

(3) Must satisfactorily pass an examination approved or 
administered by the secretary. 

(4) Individuals who are registered as a nuclear medicine 
technologist with the American Registry of Radiologic Tech- 
nologists or with the nuclear medicine technology certifying 
board shall be considered to have met the alternative educa- 
tion and training requirements. 
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[Statutory Authority: RCW 18.84.040 and 18.84.080. 92-05-010 (Order 
237), § 246-926-130, filed 2/7/92, effective 2/19/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-926-130, filed 
12/27/90, effective 1/31/91. Statutory Authority: RCW 18.84.040. 89-01- 
015 (Order PM 802), § 308-183-120, filed 12/9/88.] 


WAC 246-926-140 Approved schools. Approved 
schools and standards of instruction for diagnostic radiologic 
technologist, therapeutic radiologic technologist, and nuclear 
medicine technologist are those recognized as radiography, 
radiation therapy technology, and nuclear medicine technol- 
ogy educational programs that have obtained accreditation 
from the Committee on Allied Health Education and Accred- 
itation of the American Medical Association as recognized in 
the publication Allied Health Education Directory, Sixteenth 
Edition, published by the American Medical Association, 
1988 or any previous edition. 

[Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as 


§ 246-926-140, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.84.040. 89-01-015 (Order PM 802), § 308-183-130, filed 12/9/88.] 


WAC 246-926-150 Certification designation. A cer- 
tificate shall be designated in a particular field of radiologic 
technology by: 

(1) The educational program completed; diagnostic 
radiologic technologist - radiography program; therapeutic 
radiologic technologist - radiation therapy technology pro- 
gram; and nuclear medicine technologist - nuclear medicine 
technology program; or 

(2) By meeting the alternative training requirements 
established in WAC 246-926-100, 246-926-110, 246-926- 
120, or 246-926-130. 

[Statutory Authority: RCW 18.84.040 and 18.84.080. 92-05-010 (Order 
237), § 246-926-150, filed 2/7/92, effective 2/19/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-926-150, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.84.040. 89-01- 
015 (Order PM 802), § 308-183-140, filed 12/9/88.] 


WAC 246-926-170 Expired license. (1) If the license 
has expired for three years or less, the practitioner must meet 
the requirements of chapter 246-12 WAC, Part 2. 

(2) If the license has expired for over three years, the 
practitioner must: 

(a) Demonstrate competence to the standards established 
by the secretary; 

(b) Meet the requirements of chapter 246-12 WAC, Part 
2: 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-926-170, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.84.040 and 
18.84.110. 92-05-010 (Order 237), § 246-926-170, filed 2/7/92, effective 
2/19/92. Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), 
recodified as § 246-926-170, filed 12/27/90, effective 1/31/91. Statutory 


Authority: RCW 18.84.040. 89-01-015 (Order PM 802), § 308-183-160, 
filed 12/9/88.] 


WAC 246-926-180 Parenteral procedures. (1) A cer- 
tified radiologic technologist may administer diagnostic and 
therapeutic agents under the direction and immediate super- 
vision of a radiologist if the following guidelines are met: 

(a) The radiologic technologist has had the prerequisite 
training and thorough knowledge of the particular procedure 
to be performed; 
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(b) Appropriate facilities are available for coping with 
any complication of the procedure as well as for emergency 
treatment of severe reactions to the diagnostic or therapeutic 
agent itself, including the ready availability of appropriate 
resuscitative drugs, equipment, and personnel; and 

(c) After parenteral administration of a diagnostic or 
therapeutic agent, competent personnel and emergency facil- 
ities shall be available for at least thirty minutes in case of a 
delayed reaction. 

(2) A certified radiologic technologist may perform 
venipuncture at the direction and immediate supervision of a 
radiologist. 

[Statutory Authority: RCW 43.70.040. 92-19-060 (Order 302), § 246-926- 
180, filed 9/11/92, effective 10/12/92; 91-02-049 (Order 121), recodified as 


§ 246-926-180, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
18.84.040. 89-01-015 (Order PM 802), § 308-183-170, filed 12/9/88.] 


WAC 246-926-190 State examination/examination 
waiver/examination application deadline. (1) The Ameri- 
can Registry of Radiologic Technologists certification exam- 
inations for radiography, radiation therapy technology, and 
nuclear medicine technology shall be the state examinations 
for certification as a radiologic technologist. 

(a) The examination for certification as a radiologic tech- 
nologist shall be conducted three times a year in the state of 
Washington, in March, July, and October. 

(b) The examination shall be conducted in accordance 
with the American Registry of Radiologic Technologists 
security measures and contract. 

(c) Examination candidates shall be advised of the 
results of their examination in writing. 

(2) Applicants taking the state examination must submit 
the application, supporting documents, and fees to the depart- 
ment of health no later than the fifteenth day of December, 
for the March examination; the fifteenth day of April, for the 
July examination; and the fifteenth day of July, for the Octo- 
ber examination. 

(3) A scaled score of seventy-five is required to pass the 
examination. 

[Statutory Authority: RCW 18.84.040 and 18.84.080. 92-05-010 (Order 
237), § 246-926-190, filed 2/7/92, effective 2/19/92. Statutory Authority: 
RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246-926-190, filed 


12/27/90, effective 1/31/91. Statutory Authority: RCW 18.84.040. 89-01- 
015 (Order PM 802), § 308-183-190, filed 12/9/88.] 


WAC 246-926-200 AIDS prevention and information 
education requirements. Applicants must complete seven 
clock hours of AIDS education as required in chapter 246-12 
WAC, Part 8. 


[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-926-200, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.84.040 and 
70.24.270. 92-05-010 (Order 237), § 246-926-200, filed 2/7/92, effective 
2/19/92. Statutory Authority: RCW 43.70.040. 91-02-049 (Order 121), 
recodified as § 246-926-200, filed 12/27/90, effective 1/31/91. Statutory 
Authority: RCW 70.24.270. 88-22-077 (Order PM 786), § 308-183-200, 
filed 11/2/88.] 


WAC 246-926-990 Certification and registration fees 
and renewal cycle. (1) Certificates and registrations must be 
renewed every two years on the practitioner's birthday as pro- 
vided in chapter 246-12 WAC, Part 2. 
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(2) The following nonrefundable fees will be charged: 


Title of Fee Fee 
Application - certification $45.00 
Exam fee - certification 30.00 
Application - registration 35.00 
Certification renewal 45.00 
Registration renewal 35.00 
Late renewal penalty - certification 45.00 
Late renewal penalty - registration 35.00 
Expired certificate reissuance 45.00 
Expired registration reissuance 35.00 
Certification of registration or certificate 15.00 


Duplicate registration of certificate 15.00 


[Statutory Authority: RCW 43.70.250. 99-08-101, § 246-926-990, filed 
4/6/99, effective 7/1/99. Statutory Authority: RCW 43.70.280. 98-05-060, § 
246-926-990, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW 
18.84.040 and 18.84.100. 92-05-010 (Order 237), § 246-926-990, filed 
2/7/92, effective 2/19/92. Statutory Authority: RCW 43.70.040. 91-02-049 
(Order 121), recodified as § 246-926-990, filed 12/27/90, effective 1/31/91. 
Statutory Authority: RCW 18.84.040. 89-01-015 (Order PM 802), § 308- 
183-180, filed 12/9/88.] 


Chapter 246-927 WAC 
RECREATION THERAPY 


WAC 
AIDS REQUIREMENT 


246-927-010 How many hours of AIDS prevention and information 


education do I need? 
FEES 


246-927-990 How often do I need to renew and what are the costs for 


registration? 


AIDS REQUIREMENT 


WAC 246-927-010 How many hours of AIDS preven- 
tion and information education do I need? Applicants 
must complete four clock hours of AIDS education as 
required in chapter 246-12 WAC, Part 8. 


[Statutory Authority: Chapter 18.230 RCW, RCW 70.24.270 and 70.24.250. 
03-22-021, § 246-927-010, filed 10/27/03, effective 11/27/03.] 


FEES 


WAC 246-927-990 How often do I need to renew and 
what are the costs for registration? (1) Registrations must 
be renewed every year on the practitioner's birthday as pro- 
vided in chapter 246-12 WAC, Part 2. 

(2) The following nonrefundable fees will be charged for 
registered recreational therapists: 


Title of Fee Fee 
Application $110.00 
Renewal 85.00 
Late renewal penalty 50.00 
Expired registration reissuance 50.00 
Duplicate registration 15.00 
Certification of certificate 25.00 


[Statutory Authority: Chapter 18.230 RCW and RCW 43.70.250. 03-09- 
065, § 246-927-990, filed 4/15/03, effective 7/1/03.] 
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PARTI 
DEFINITIONS AND PROCEDURES FOR LICENSING AS A 
RESPIRATORY CARE PRACTITIONER 


246-928-410 Who must be licensed as a respiratory care practitioner 
with the department. 
246-928-420 How to become licensed as a respiratory care practitio- 
ner. 
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246-928-550 Education and training in AIDS prevention is required 
for licensure as a respiratory care practitioner. 
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95-18-019, § 246-928-015, filed 8/24/95, effective 
9/24/95.] Repealed by 01-11-165, filed 5/23/01, effec- 
tive 6/23/01. Statutory Authority: RCW 18.89.050(1). 

246-928-020 Recognized educational programs—Respiratory care 
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effective 8/7/92. Statutory Authority: RCW 43.70.040. 
91-02-049 (Order 121), recodified as § 246-928-020, 
filed 12/27/90, effective 1/31/91. Statutory Authority: 
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Respiratory care practitioner associations or societies. 
[Statutory Authority: RCW 43.70.040. 91-02-049 
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WAC 246-928-310 Introduction. This chapter 
explains the requirements for respiratory care practitioner 
licensure. These rules, which implement the provisions of 
chapter 18.89 RCW, are divided into four parts: 

Part I explains the definitions for and the process to 
become licensed as a respiratory care practitioner; 
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Part II specifies the requirements for licensure including 
educational and examination criteria; 

Part III explains the requirements for reporting unprofes- 
sional conduct; 

Part IV lists the fees for licensure and renewal cycle for 
respiratory care practitioners. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-310, filed 
5/23/01, effective 6/23/01.] 


WAC 246-928-320 General definitions. This section 
defines terms used in the rules contained in this chapter. 

(1) "Respiratory care practitioner" means a person 
licensed by the department of health, who is authorized under 
chapter 18.89 RCW and these rules to practice respiratory 
therapy. WAC 246-928-410 explains who must be licensed 
as a respiratory care practitioner. 

(2) "Applicant" means a person whose application for 
licensure as a respiratory care practitioner is being submitted 
to the department of health. 

(3) "Department" means the Washington state depart- 
ment of health. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-320, filed 
5/23/01, effective 6/23/01.] 


PARTI 
DEFINITIONS AND PROCEDURES FOR LICENSING 
AS A RESPIRATORY CARE PRACTITIONER 


WAC 246-928-410 Who must be licensed as a respi- 
ratory care practitioner with the department. This section 
identifies who must be licensed as a respiratory care practi- 
tioner with the department and who is exempt from licensure. 

(1) Any person performing or offering to perform the 
functions authorized in RCW 18.89.040 must be licensed as a 
respiratory care practitioner. A certification, registration or 
other credential issued by a professional organization does 
not substitute for licensure as a respiratory care practitioner 
in Washington state. 

(2) The following individuals are exempt from licensure 
as a respiratory care practitioner with the department: 

(a) Any person performing or offering to perform the 
functions authorized in RCW 18.89.040, if that person 
already holds a current licensure, certification or registration 
that authorizes these functions; 

(b) Any person employed by the United States govern- 
ment who is practicing respiratory care as a performance of 
the duties prescribed for him or her by the laws of and rules 
of the United States; 

(c) Any person who is pursuing a supervised course of 
study leading to a degree or certificate in respiratory care, if 
the person is designated by a title that clearly indicates his or 
her status as a student or trainee and limited to the extent of 
demonstrated proficiency of completed curriculum, and 
under direct supervision; 

(d) Any person who is licensed as a registered nurse 
under chapter 18.79 RCW; 

(e) Any person who is practicing respiratory care without 
compensation for a family member. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-410, filed 
5/23/01, effective 6/23/01.] 
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WAC 246-928-420 How to become licensed as a res- 
piratory care practitioner. This section explains how a per- 
son may become licensed as a respiratory care practitioner 
with the department. 

(1) The department shall provide forms for use by an 
applicant for licensure as a respiratory care practitioner. All 
applications for licensure must be submitted on these forms, 
with the appropriate fee required in WAC 246-928-990. The 
specific requirements and process for licensure is set forth in 
WAC 246-12-020. 

(2) The applicant shall certify that all information on the 
application forms is accurate. The applicant is subject to 
investigation and discipline by the department for any appar- 
ent violation of chapters 18.130 and 18.89 RCW, or this 
chapter. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-420, filed 
5/23/01, effective 6/23/01.] 


WAC 246-928-430 How and when to renew a respi- 
ratory care practitioner license. This section explains how 
and when to renew a respiratory care practitioner license. 

(1) Applications for renewal of the license for respiratory 
care practitioner shall be submitted on forms provided by the 
department, with the appropriate fee required in WAC 246- 
928-990. The specific requirements and process for renewal 
of a license are set forth in WAC 246-12-030. 

(2) Renewal fees must be postmarked on or before the 
renewal date or the department will charge a late renewal 
penalty fee and licensure reissuance fee. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-430, filed 
5/23/01, effective 6/23/01.] 


WAC 246-928-440 Continuing education require- 
ments. Purposes. The ultimate aim of continuing education is 
to ensure the highest quality of professional work. Continu- 
ing education consists of educational activities designed to 
review existing concepts and techniques and to convey infor- 
mation and knowledge about advances in respiratory care as 
applied to the work settings. The objectives are to improve 
and increase the ability of the respiratory care practitioner to 
deliver the highest possible quality of respiratory care work 
and to keep the professional respiratory care practitioner 
abreast of current developments in a rapidly changing field. 
All respiratory care practitioners licensed under chapter 
18.89 RCW will be required to meet the continuing education 
requirements set forth in these rules as a prerequisite to 
license renewal. 


[Statutory Authority: RCW 18.89.050(1) and 18.89.140. 01-21-136, § 246- 
928-440, filed 10/24/01, effective 11/24/01.] 


WAC 246-928-441 Implementation. (1) This rule 
explains implementation process, the number of hours that 
are required, the type of continuing education approved by 
the secretary, how to demonstrate compliance of continuing 
education to the department, and the auditing of continuing 
education requirements. 

(2) Effective October 2003, renewal of any current 
license or reinstatement of any license lapsed or on disciplin- 
ary status shall require evidence of completion of continuing 
education which meets the requirements of subsection (3) of 
this section. 
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(3) Requirements. RCW 18.89.140 requires that all 
licensed respiratory care practitioners seeking to renew their 
license shall acquire thirty credit hours of continuing respira- 
tory care education every two years as required in chapter 
246-12 WAC, Part 7. 


[Statutory Authority: RCW 18.89.050(1) and 18.89.140. 01-21-136, § 246- 
928-441, filed 10/24/01, effective 11/24/01.] 


WAC 246-928-442 Acceptable continuing education. 
(1) Continuing respiratory care education must be a mini- 
mum of ten hours of continuing respiratory care education 
approved by the American Association for Respiratory Care. 
The remaining twenty hours of continuing respiratory care 
education may be in any of the following: 

(a) Additional courses approved by the American Asso- 
ciation for Respiratory Care. 

(b) Category I level formal in-service approved by the 
American Association for Respiratory Care. 

(c) Courses in respiratory care approved by the Ameri- 
can Medical Association, the American Osteopathic Associ- 
ation and the American Nurses Association. 

(d) Initial and renewal certification courses in Advanced 
Cardiac Life Support, Pediatric Advanced Life Support and 
Neonatal Resuscitation Program. 

(e) Courses in respiratory care at any accredited college. 

(f) Self-study courses in respiratory care. 

(g) Passing the National Board for Respiratory Care's 
self-assessment competency examination with a minimum 
score of 75. Three hours of continuing education may be 
applied for successful completion of this examination. 

(h) Educational offerings in respiratory care which 
include learning objectives provided by hospitals or health 
organizations. 

(i) Educational offerings in respiratory care which 
include learning objectives, where the licensee serves as the 
instructor subject to the limitation described in subsection (3) 
of this section. 

(2) Documentation. Licensees are responsible for acquir- 
ing and maintaining all acceptable documentation of their 
continuing education activities. Acceptable documentation 
shall include transcripts, letters from course instructors, or 
certificates of completion or other formal certifications pro- 
vided by hospitals, course instructors, and health organiza- 
tions, as required in chapter 246-12 WAC, Part 7. In all cases 
other than transcripts, the documentation must show the par- 
ticipant's name, activity title, number of continuing education 
credit hours, date(s) of activity, instructor's name(s) and 
degree and the signature of the verifying individual program 
sponsor. 

(3) The licensee who prepares and presents lectures or 
education courses that contributes to the professional compe- 
tence of a licensed respiratory care practitioner may accumu- 
late the same number of hours obtained for continuing educa- 
tion purposes by attendees as determined in WAC 246-12- 
220. The hours for presenting a specific topic lecture or edu- 
cation may only be used for continuing education credit once 
during each renewal period. 


[Statutory Authority: RCW 18.89.050(1) and 18.89.140. 01-21-136, § 246- 
928-442, filed 10/24/01, effective 11/24/01.] 
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WAC 246-928-443 Verification of continuing educa- 
tion. (1) The licensee shall: 

(a) Verify on renewal forms provided by the department, 
that the minimum continuing education has been completed 
within the two-year renewal cycle prior to the licensee's 
renewal date; and 

(b) Keep records for four years as required in chapter 
246-12 WAC, Part 7. 

(2) Audits. The department may conduct random com- 
pliance audits of continuing education records, as described 
in chapter 246-12 WAC, Part 7. 

(3) Exemptions. In certain emergency situations, the 
department may excuse all or part of the continuing educa- 
tion requirement as described in chapter 246-12 WAC, Part 
7. The department may require verification of the emergency. 


[Statutory Authority: RCW 18.89.050(1) and 18.89.140. 01-21-136, § 246- 
928-443, filed 10/24/01, effective 11/24/01.] 


WAC 246-928-450 How to reinstate an expired respi- 
ratory care practitioner license. This section explains the 
process for reinstatement of an expired respiratory care prac- 
titioner license. Applications for reinstatement of an expired 
license may be submitted on forms provided by the depart- 
ment, with the appropriate fee required in WAC 246-928- 
990. The specific requirements and process for reinstatement 
of an expired license is set forth in WAC 246-12-040. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-450, filed 
5/23/01, effective 6/23/01.] 


PART II 
REQUIREMENTS FOR LICENSURE AS A 
RESPIRATORY CARE PRACTITIONER 


WAC 246-928-510 Overview of the qualifications 
required for licensure as a respiratory care practitioner. 
This section provides an overview of the qualifications 
required for licensure as a respiratory care practitioner. 

The requirements for licensure are intended to ensure the 
minimum level of knowledge, skill and experience necessary 
to practice safely as a respiratory care practitioner. Licensure 
requires applicants to submit proof to the department that 
they have satisfied educational and examination require- 
ments in this chapter. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-510, filed 
5/23/01, effective 6/23/01.] 


WAC 246-928-520 Minimum educational qualifica- 
tions for licensure as a respiratory care practitioner. This 
section provides the minimum educational qualifications for 
licensure as a respiratory care practitioner. 

(1) To meet the educational requirements required by 
RCW 18.89.090, an applicant must be a graduate of a two- 
year respiratory therapy educational program. Programs must 
be: 

Accredited by the Committee On Accreditation for Res- 
piratory Care (COARC) or accredited by the American Med- 
ical Association's (AMA) Committee on Allied Health Edu- 
cation and Accreditation (CAHEA), or its successor, the 
Commission on Accreditation of Allied Health Education 
Program (CAAHEP). 
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(2) An official transcript indicating completion of a two- 
year program must be provided as evidence of fulfillment of 
the required education. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-520, filed 
5/23/01, effective 6/23/01.] 


WAC 246-928-530 How new graduates may qualify 
for temporary practice and what is required. (1) An indi- 
vidual who has completed an approved program under WAC 
246-928-520 is eligible for temporary practice. To meet the 
requirements for temporary practice under this rule, an indi- 
vidual is required to: 


(a) Submit the application and fee as required in WAC 
246-928-990; 

(b) Sit for the examination within ninety days of gradua- 
tion as required in WAC 246-928-560; and 


(c) Be under the supervision of a licensed respiratory 
care practitioner. 


Temporary practice may begin from the time the applica- 
tion and fee is submitted to the department. 


(2) An applicant shall request examination results be 
submitted directly to the department from National Board for 
Respiratory Care. 


(3) An applicant who receives notification that he or she 
successfully passed the examination may continue to practice 
under the supervision of a licensed respiratory care practitio- 
ner until the department has issued a license to the applicant. 


(4) An applicant who receives notification of failure to 
pass the examination shall cease practice immediately. 
Resumption of practice may occur only after successfully 
passing the examination and becoming licensed as a respira- 
tory care practitioner by the department. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-530, filed 
5/23/01, effective 6/23/01.] 


WAC 246-928-540 Examination requirements for 
licensure as a respiratory care practitioner. This section 
provides the minimum examination requirements for licen- 
sure as a respiratory care practitioner. 


An applicant who has taken and passed the National 
Board for Respiratory Care (NBRC) entry level examination, 
has met the minimum examination requirements of RCW 
18.89.090 (1)(b). Applicants shall request the NBRC to ver- 
ify to the department that the applicant has successfully 
passed the NBRC examination. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-540, filed 
5/23/01, effective 6/23/01.] 


WAC 246-928-550 Education and training in AIDS 
prevention is required for licensure as a respiratory care 
practitioner. This section explains the required education 
and training in AIDS prevention. 

Applicants must complete seven hours of AIDS educa- 
tion as required in chapter 246-12 WAC, Part 8. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-550, filed 
5/23/01, effective 6/23/01.] 
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WAC 246-928-560 How to apply for licensure for 
persons credentialed out-of-state. This section explains 
how a person holding a license in another state or jurisdiction 
may apply for licensure. 

(1) An applicant who is currently or was previously cre- 
dentialed in another state or jurisdiction may qualify for 
licensure in Washington state. Applicants must submit the 
following documentation to be considered for licensure: 

(a) An application fee and forms as specified in WAC 
246-928-420 and 246-928-990; and 

(b) Written verification directly from all states in which 
the applicant is or was credentialed, attesting that the appli- 
cant has or had a license in good standing and is not subject 
to charges or disciplinary action for unprofessional conduct 
or impairment; and 

(c) Verification of completion of the required education 
and examination as specified in WAC 246-928-520. 

(2) Applicants who have completed a two-year program 
recognized by the Canadian Society of Respiratory Thera- 
pists (CSRT) in their current list, or any previous lists, and 
are eligible to sit for the CSRT registry examination; or have 
been issued a registration by the CSRT are considered to have 
met the educational and examination requirements in this 
chapter. Canadian applicants are required to submit verifica- 
tion directly from CSRT, as well as all of the information 
listed above for applicants licensed in another jurisdiction. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-560, filed 
5/23/01, effective 6/23/01.] 


WAC 246-928-570 How to apply for temporary prac- 
tice permit for persons credentialed out-of-state. This sec- 
tion explains how a person holding a license in another state 
or jurisdiction may apply for a temporary practice permit. 

(1) An applicant who is currently or was previously cre- 
dentialed in another state or jurisdiction may qualify for 
licensure in Washington state. Applicants must submit the 
following documentation to be considered for a temporary 
practice permit: 

(a) A completed application on forms provided by the 
department with the request for a temporary practice permit 
indicated; 

(b) An application fee and a temporary practice permit 
fee as specified in WAC 246-928-990; 

(c) Written verification directly from all states or juris- 
dictions in which the applicant is or was licensed, attesting 
that the applicant has or had a license in good standing and is 
not subject to charges or disciplinary action for unprofes- 
sional conduct or impairment; and 

(d) Verification of completion of the required education 
and examination as specified in WAC 246-928-520. 

(2) The department shall issue a one-time-only tempo- 
rary practice permit unless the department determines a basis 
for denial of the license or issuance of a conditional license. 

(3) The temporary permit shall expire upon the issuance 
of a license by the department, or within three months, 
whichever occurs first. The permit shall not be extended 
beyond the expiration date. 

(4) Issuance of a temporary practice permit does not 
ensure that the department will grant a full license. Tempo- 
rary permit holders are subject to the same education and 
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examination requirements as set forth in WAC 246-928-520 
and 246-928-550. 

(5) The following situations are not considered substan- 
tially equal for Washington state licensure: 

(a) Certification of persons credentialed out-of-state 
through a state-constructed examination; or 

(b) Grandfathering provisions where proof of education 
and examination was not required. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-570, filed 
5/23/01, effective 6/23/01.] 


PART III 
REQUIREMENTS FOR REPORTING 
UNPROFESSIONAL CONDUCT 


WAC 246-928-710 Mandatory reporting. (1) All 
reports required by this chapter shall be submitted to the 
department as soon as possible, but no later than twenty days 
after a determination is made. 

(2) A report should contain the following information if 
known: 

(a) The name, address, and telephone number of the per- 
son making the report. 

(b) The name, address, and telephone numbers of the res- 
piratory care practitioner being reported. 

(c) The case number of any patient whose treatment is a 
subject of the report. 

(d) A brief description or summary of the facts which 
prompted the issuance of the report, including dates of occur- 
rences. 

(e) If court action is involved, the name of the court in 
which the action is filed along with the date of filing and 
docket number. 

(f) Any further information which would aid in the eval- 
uation of the report. 

(3) Mandatory reports shall be exempt from public 
inspection and copying to the extent permitted under RCW 
42.17.310 or to the extent that public inspection or copying of 
the report or any portion of the report would invade or violate 
a person's right to privacy as set forth in RCW 42.17.255. 

(4) A person is immune from civil liability, whether 
direct or derivative, for providing information to the depart- 
ment pursuant to RCW 18.130.070. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-710, filed 
5/23/01, effective 6/23/01.] 


WAC 246-928-720 Health care institutions. The chief 
administrator, executive officer, or any health care institution 
shall report to the department when any respiratory care prac- 
titioner's services are terminated or are restricted based on a 
determination that the respiratory care practitioner has either 
committed an act or acts which may constitute unprofessional 
conduct or that the respiratory care practitioner may be 
unable to practice with reasonable skill or safety to clients by 
reason of any mental or physical condition. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-720, filed 
5/23/01, effective 6/23/01.] 


WAC 246-928-730 Respiratory care practitioner 
associations or societies. The president or chief executive 
officer of any respiratory care practitioner association or 
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society within this state shall report to the department when 
the association or society determines that a respiratory care 
practitioner has committed unprofessional conduct or that a 
respiratory care practitioner may not be able to practice respi- 
ratory care with reasonable skill and safety to patients as the 
result of any mental or physical conditions. The report 
required by this section shall be made without regard to 
whether the license holder appeals, accepts, or acts upon the 
determination made by the association or society. Notifica- 
tion of appeal shall be included. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-730, filed 
5/23/01, effective 6/23/01.] 


WAC 246-928-740 Professional liability carriers. 
Every institution or organization providing professional lia- 
bility insurance directly or indirectly to respiratory care prac- 
titioners shall send a complete report to the department of any 
malpractice settlement, award, or payment in excess of 
twenty thousand dollars as a result of a claim or action for 
damages alleged to have been caused by an insured respira- 
tory care practitioner's incompetency or negligence in the 
practice of respiratory care. Such institution or organization 
shall also report the award, settlement, or payment of three or 
more claims during a twelve-month period as a result of the 
respiratory care practitioner's alleged incompetence or negli- 
gence. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-740, filed 
5/23/01, effective 6/23/01.] 


WAC 246-928-750 Courts. The department requests 
the assistance of the clerk of trial courts within the state to 
report all professional malpractice judgments and all convic- 
tions of licensed respiratory care practitioners, other than 
minor traffic violations. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-750, filed 
5/23/01, effective 6/23/01.] 


WAC 246-928-760 State and federal agencies. The 
department requests the assistance of executive officers of 
any state or federal program operating in the state of Wash- 
ington, under which a respiratory care practitioner is 
employed to provide patient care services, to report to the 
department whenever such a respiratory care practitioner has 
been judged to have demonstrated his/her incompetency or 
negligence in the practice of respiratory care, or has other- 
wise committed unprofessional conduct, or has a mental or 
physical disability that prevents them from practicing compe- 
tently and professionally. These requirements do not super- 
sede any state or federal law. 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-760, filed 
5/23/01, effective 6/23/01.] 


PART IV 
RESPIRATORY CARE PRACTITIONER LICENSING 
AND RENEWAL FEES 


WAC 246-928-990 Respiratory care fees and 
renewal cycle. (1) Licenses must be renewed every two years 
on the practitioner's birthday as provided in chapter 246-12 
WAC, Part 2. 

(2) The following nonrefundable fees will be charged: 


[Title 246 WAC—p. 1338] 


Title 246 WAC: Department of Health 


Title of Fee Fee 
Application $ 70.00 
Temporary practice permit 35.00 
Duplicate license 15.00 
Verification of licensure 15.00 
Renewal 50.00 
Late renewal penalty 50.00 
Expired license reissuance 50.00 


[Statutory Authority: RCW 18.89.050(1). 01-11-165, § 246-928-990, filed 
5/23/01, effective 6/23/01. Statutory Authority: RCW 43.70.250. 99-08- 
101, § 246-928-990, filed 4/6/99, effective 7/1/99. Statutory Authority: 
RCW 43.70.280. 98-05-060, § 246-928-990, filed 2/13/98, effective 3/16/98. 
Statutory Authority: Chapter 18.89 RCW and RCW 43.70.040. 95-18-019, 
§ 246-928-990, filed 8/24/95, effective 9/24/95. Statutory Authority: RCW 
43.70.250. 92-15-032 (Order 285), § 246-928-990, filed 7/7/92, effective 
8/7/92. Statutory Authority: RCW 18.89.050 and 43.70.250. 92-02-018 
(Order 224), § 246-928-990, filed 12/23/91, effective 1/23/92. Statutory 
Authority: RCW 43.70.040. 91-02-049 (Order 121), recodified as § 246- 
928-990, filed 12/27/90, effective 1/31/91. Statutory Authority: RCW 
43.24.086. 88-17-099 (Order PM 741), § 308-195-110, filed 8/23/88.] 


Chapter 246-930 WAC 
SEX OFFENDER TREATMENT PROVIDER 


WAC 
246-930-010 General definitions. 
246-930-020 Underlying credential as a health professional required. 
246-930-030 Education required prior to examination. 
246-930-040 Professional experience required prior to examination. 
246-930-050 Education required for affiliate prior to examination. 
246-930-060 Professional experience required for affiliate prior to 
examination. 
246-930-070 Training required for certified providers. 
246-930-075 Description of supervision of affiliates. 
246-930-200 Application and examination. 
246-930-210 Examination appeal procedures. 
246-930-220 Reexamination. 
246-930-300 Mandatory reporting. 
246-930-301 Purpose—Professional standards and ethics. 
246-930-310 Standards for professional conduct and client relation- 
ships. 
246-930-320 Standards for SSOSA and SSODA assessment and eval- 
uation reports. 
246-930-330 Standards for treatment. 
246-930-340 Standards for communication with other professionals. 
246-930-410 Continuing education requirements. 
246-930-420 Inactive credential. 
246-930-431 Expired license. 
246-930-490 Sexual misconduct. 
246-930-990 Sex offender treatment provider fees and renewal cycle. 
246-930-995 Conversion to a birthday renewal cycle. 
DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 
246-930-400 Issuance and renewal of certification. [Statutory 
Authority: RCW 18.155.040. 92-12-027 (Order 275), § 
246-930-400, filed 5/28/92, effective 6/28/92; 91-11- 
063 (Order 168), § 246-930-400, filed 5/16/91, effective 
6/16/91.] Repealed by 98-05-060, filed 2/13/98, effec- 
tive 3/16/98. Statutory Authority: RCW 43.70.280. 
246-930-430 Reinstatement. [Statutory Authority: RCW 18.155.040. 
94-13-179, § 246-930-430, filed 6/21/94, effective 
7/22/94.] Repealed by 98-05-060, filed 2/13/98, effec- 
tive 3/16/98. Statutory Authority: RCW 43.70.280. 
246-930-499 Temporary and provisional certificate during initial 


implementation of certification program. [Statutory 
Authority: RCW 18.155.040. 93-14-095, § 246-930- 
499, filed 7/1/93, effective 8/1/93; 92-12-027 (Order 
275), § 246-930-499, filed 5/28/92, effective 6/28/92; 
91-11-063 (Order 168), § 246-930-499, filed 5/16/91, 
effective 6/16/91.] Repealed by 99-07-018, filed 3/9/99, 
effective 4/9/99. Statutory Authority: RCW 
18.155.040. 
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WAC 246-930-010 General definitions. In these rules, 
the following terms shall have the definition described below, 
unless another definition is stated: 

(1) "Department" means the department of health. 

(2) "Secretary" means the secretary of the department of 
health, or designee. 

(3) "Provider" means a certified sex offender treatment 
provider. 

(4) "Affiliate" means affiliate sex offender treatment 
provider. 

(5) "Committee" means the sex offender treatment pro- 
viders advisory committee. 

(6) "Credential" or its derivative means the process of 
licensing, registration, certification or the equivalent through 
which a person is legally recognized by a state agency as law- 
fully authorized to practice a health profession. 

(7) "Evaluation." 

(a) For purposes of determining eligibility for certifica- 
tion, evaluation is defined as the direct provision of compre- 
hensive evaluation and assessment services to persons who 
have been investigated by law enforcement or child protec- 
tive services for commission of a sex offense, or who have 
been adjudicated or convicted of a sex offense. Such evalua- 
tion shall be related to a client's offending behavior. Such ser- 
vices shall have resulted in preparation of a formal written 
report. To qualify, the individual shall have had primary 
responsibility for interviewing the offender and shall have 
completed the written report. Only hours in face-to-face con- 
tact with a client may be counted for evaluation credit. Eval- 
uation hours performed by affiliate providers under the 
supervision of fully certified providers count toward certifi- 
cation under this definition. Note that limited assessments for 
the purpose of institution classification, treatment monitor- 
ing, and reporting do not qualify for evaluation credit under 
this definition. 

(b) Standards for evaluations of clients by certified pro- 
viders as defined in RCW 9.94A.120 (7)(a) and 13.40.160 are 
set forth in WAC 246-930-320. 

(8) "Treatment" for purposes of determining eligibility 
for certification, treatment is defined as the provision of face- 
to-face individual, group, or family therapy with persons who 
have been investigated by law enforcement or child protec- 
tive services for commission of a sex offense, or who have 
been adjudicated or convicted of a sex offense. The profes- 
sional seeking certification has formal responsibility for pro- 
viding primary treatment services, and such services shall 
have had direct relevance to a client's offending behavior. 
Face-to-face treatment hours performed by affiliate providers 
under the supervision of certified providers count toward cer- 
tification under this definition. "Cotherapy hours" are defined 
as the actual number of hours the applicant spent facilitating 
a group session. Cotherapists may each claim credit for ther- 
apy hours as long as both persons have formal responsibility 
for the group sessions. Time spent in maintaining collateral 
contacts and written case/progress notes are not counted 
under this definition. 

(9) A "certified sex offender treatment provider" is an 
applicant who has met the educational, experience and train- 
ing requirements as specified for full certification, has satis- 
factorily passed the examination, and has been issued a certif- 
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icate by the department to evaluate and treat sex offenders 
pursuant to chapter 18.155 RCW. 

(10) An "affiliate sex offender treatment provider" is an 
applicant who has met the educational, experience and train- 
ing requirements as specified for affiliate certification appli- 
cants, and has satisfactorily passed the examination. An affil- 
iate sex offender treatment provider evaluates and treats sex 
offenders pursuant to chapter 18.155 RCW under the super- 
vision of a certified sex offender treatment provider in accor- 
dance with the supervision requirements set forth in WAC 
246-930-075. 

(11) "SSOSA" is special sex offender sentencing alterna- 
tive as defined in RCW 9.94A.120 (7)(a). 

(12) "SSODA" is special sex offender disposition alter- 
native as defined in RCW 13.40.160. 

(13) "Supervising officer" means the designated repre- 
sentative of the agency having oversight responsibility for a 
client sentenced under SSOSA or SSODA, under the sen- 
tence or disposition order, for example, community correc- 
tion officer, probation officer. 

(14) "Treatment plan" means the plan set forth in the 
evaluation detailing how the treatment needs of the client will 
be met while the community is protected during the course of 
treatment. 

(15) "Community protection contract" means the docu- 
ment specifying the treatment rules and requirements the cli- 
ent has agreed to follow in order to maximize community 
safety. 

(16) "Parties" means the defendant, the prosecuting 
attorney, the community corrections officer and the juvenile 
probation officer. 

[Statutory Authority: RCW 18.155.040. 94-13-179, § 246-930-010, filed 
6/21/94, effective 7/22/94; 92-12-027 (Order 275), § 246-930-010, filed 
5/28/92, effective 6/28/92; 91-23-076 (Order 212), § 246-930-010, filed 


11/19/91, effective 12/20/91; 91-11-063 (Order 168), § 246-930-010, filed 
5/16/91, effective 6/16/91.] 


WAC 246-930-020 Underlying credential as a health 
professional required. (1) Under RCW 18.155.020(1), only 
credentialed health professionals may be certified as provid- 
ers. 

(2) A person who is credentialed as a health professional 
in a state or jurisdiction other than Washington may satisfy 
this requirement by submitting the following: 

(a) A copy of the current nonexpired credential issued by 
the credentialing state; 

(b) A copy of the statute, administrative regulation, or 
other official document of the issuing state which sets forth 
the minimum requirements for the credential; 

(c) A statement from the issuing authority: 

(i) That the credential is in good standing; 

(ii) That there is no disciplinary action currently pend- 
ing; and 

(iii) Listing any formal discipline actions taken by the 
issuing authority with regard to the credential; 

(d) A statement signed by the applicant, on a form pro- 
vided by the department, submitting to the jurisdiction of the 
Washington state courts for the purpose of any litigation 
involving his or her practice as a sex offender treatment pro- 
vider; 
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(e) A statement signed by the applicant on a form pro- 
vided by the department, that the applicant does not intend to 
practice the health profession for which he or she is creden- 
tialed by another state within the state of Washington without 
first obtaining an appropriate credential to do so from the 
state of Washington, except as may be authorized by Wash- 
ington state law; and 

(f) Applicants must complete four clock hours of AIDS 
education as required in chapter 246-12 WAC, Part 8. 

(3) Underlying registration, certification, or licensure 
shall be maintained in good standing. If an underlying regis- 
tration, certification, or licensure is not renewed or is 
revoked, certification as a sex offender treatment provider, 
affiliate sex offender treatment provider, or temporary or pro- 
visional treatment provider is revoked. If an underlying 
license is suspended, the sex offender treatment provider cer- 
tification is suspended. If there is a stay of the suspension of 
an underlying license the sex offender treatment provider 
program must independently evaluate the reasonableness of a 
stay for the sex offender treatment provider. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-930-020, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.155.040. 94-13- 
179, § 246-930-020, filed 6/21/94, effective 7/22/94; 92-12-027 (Order 275), 


§ 246-930-020, filed 5/28/92, effective 6/28/92; 91-11-063 (Order 168), § 
246-930-020, filed 5/16/91, effective 6/16/91.] 


WAC 246-930-030 Education required prior to 
examination. (1) An applicant for full certification shall have 
completed: 

(a) A master's or doctoral degree in social work, psychol- 
ogy, counseling, or educational psychology from a regionally 
accredited institution of higher education; or 

(b) A medical doctor or doctor of osteopathy degree if 
the individual is a board certified/eligible psychiatrist; or 

(c) A master's or doctoral degree in an equivalent field 
from a regionally accredited institution of higher education 
with documentation of thirty graduate semester hours or 
forty-five graduate quarter hours in approved subject content. 
Approved subject content includes at least five graduate 
semester hours or seven graduate quarter hours in (c)(i) and 
(ii) of this subsection and five graduate semester hours or 
seven graduate quarter hours in at least two additional con- 
tent areas from (c)(i) through (viii) of this subsection: 

(1) Counseling and psychotherapy. 

(11) Personality theory. 

(iii) Behavioral science and research. 

(iv) Psychopathology/personality disorders. 

(v) Assessment/tests and measurement. 

(vi) Group therapy/family therapy. 

(vii) Human growth and development/sexuality. 

(viii) Corrections/criminal justice. 

(d) The applicant is responsible for submitting proof that 
the hours used to meet this requirement are in fact, equiva- 
lent. 

(2) Transcripts of all graduate work shall be submitted 
directly to the department from the institution where earned. 
[Statutory Authority: RCW 18.155.040. 94-13-179, § 246-930-030, filed 
6/21/94, effective 7/22/94; 92-12-027 (Order 275), § 246-930-030, filed 


5/28/92, effective 6/28/92; 91-11-063 (Order 168), § 246-930-030, filed 
5/16/91, effective 6/16/91.] 
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WAC 246-930-040 Professional experience required 
prior to examination. (1) To qualify for examination, an 
applicant must complete at least two thousand hours of treat- 
ment and evaluation experience, as defined in WAC 246- 
930-010. These two thousand hours shall include at least two 
hundred fifty hours of evaluation experience and at least two 
hundred fifty hours of treatment experience. 

(2) All of the prerequisite experience shall have been 
within the seven-year period preceding application for certi- 
fication as a provider. 

[Statutory Authority: RCW 18.155.040. 94-13-179, § 246-930-040, filed 
6/21/94, effective 7/22/94; 92-12-027 (Order 275), § 246-930-040, filed 


5/28/92, effective 6/28/92; 91-11-063 (Order 168), § 246-930-040, filed 
5/16/91, effective 6/16/91.] 


WAC 246-930-050 Education required for affiliate 
prior to examination. (1) An applicant for affiliate certifica- 
tion shall have completed: Effective July 1, 1995, new appli- 
cants must have a master's or doctorate degree to meet the 
minimum requirement for affiliate certification. 

(a) A bachelor's, master's, or doctorate degree in social 
work, psychology, counseling, or educational psychology 
from a regionally accredited institution of higher education; 
or 

(b) A medical doctor or doctor of osteopathy degree if 
the individual is a board certified/eligible psychiatrist; or 

(c) A bachelor's, master's, or doctorate degree in an 
equivalent field from a regionally accredited institution of 
higher education when there is documentation of thirty 
semester hours or forty-five quarter hours in approved sub- 
ject content. Approved subject content includes at least five 
semester hours or seven quarter hours in (c)(1) and (ii) of this 
subsection and five semester hours or seven quarter hours in 
at least two additional content areas from (c)(i) through (viii) 
of this subsection: 

(i) Counseling and psychotherapy. 

(11) Personality theory. 

(iii) Behavioral science and research. 

(iv) Psychopathology/personality disorders. 

(v) Assessment/tests and measurement. 

(vi) Group therapy/family therapy. 

(vii) Human growth and development/sexuality. 

(viii) Corrections/criminal justice. 

(d) The applicant is responsible for submitting proof that 
the hours used to meet this requirement are in fact, equiva- 
lent. 

(2) Transcripts of all academic work shall be submitted 
directly to the department from the institution where earned. 
[Statutory Authority: RCW 18.155.040. 94-13-179, § 246-930-050, filed 
6/21/94, effective 7/22/94; 92-12-027 (Order 275), § 246-930-050, filed 


5/28/92, effective 6/28/92; 91-11-063 (Order 168), § 246-930-050, filed 
5/16/91, effective 6/16/91.] 


WAC 246-930-060 Professional experience required 
for affiliate prior to examination. (1) An applicant meeting 
only the minimal academic requirements for affiliate status 
(bachelor's degree), shall have a total of two thousand hours 
of experience in evaluation and/or treatment as defined in 
WAC 246-930-010. No specific minimum number of hours 
in either category is required for an affiliate applicant. 
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(2) All of the prerequisite experience shall have been 
within the seven-year period preceding application for certi- 
fication as a provider. 

(3) If the applicant for affiliate status meets the academic 
requirements for full certification, post-graduate degree as 
outlined in WAC 246-930-030, no experience requirement 
applies. 

[Statutory Authority: RCW 18.155.040. 94-13-179, § 246-930-060, filed 
6/21/94, effective 7/22/94; 92-12-027 (Order 275), § 246-930-060, filed 


5/28/92, effective 6/28/92; 91-11-063 (Order 168), § 246-930-060, filed 
5/16/91, effective 6/16/91.] 


WAC 246-930-070 Training required for certified 
providers. (1) All applicants for certification as providers 
shall submit documentation of attendance at fifty hours of 
formal conferences, symposia, or seminars directly related to 
the treatment and evaluation of sex offenders. No more than 
ten hours of training may be related to victims of abuse. 

(2) All such training shall have been received within the 
three years preceding application for certification. 

[Statutory Authority: RCW 18.155.040. 01-02-065, § 246-930-070, filed 
12/29/00, effective 1/29/01; 94-13-179, § 246-930-070, filed 6/21/94, effec- 


tive 7/22/94; 91-11-063 (Order 168), § 246-930-070, filed 5/16/91, effective 
6/16/91.] 


WAC 246-930-075 Description of supervision of 
affiliates. Supervision of affiliates is considerably different 
than consultation with other professionals. Consultation is 
solely advisory; consultants do not assume responsibility for 
those individuals to whom they consult. Supervision of affil- 
iates requires that the provider take full ethical and legal 
responsibility for the quality of work of the affiliate. The fol- 
lowing rules apply to providers and affiliates when service is 
being provided to SSOSA and SSODA clients: 

(1) Whether providing training, consultation, or supervi- 
sion, sex offender treatment providers shall avoid presenting 
themselves as having qualifications in areas where they do 
not have expertise. 

(2) The supervisor shall provide sufficient training and 
supervision to the affiliate to insure the health and safety of 
the client and community. The supervisor shall have the 
expertise and knowledge to directly supervise the work of the 
affiliate. 

(3) The supervisor shall insure that any person he or she 
supervises has sufficient education, background, and prepa- 
ration for the work they will be doing. 

(4) Supervision of an affiliate shall require that the 
supervisor and supervisee enter into a formal written contract 
defining the parameters of the professional relationship. This 
supervision contract shall be submitted to the department for 
approval and shall be renewed on a yearly basis. The contract 
shall include, but is not limited to: 

(a) Supervised areas of professional activity; 

(b) Amount of supervision time and the frequency of 
supervisory meetings. This information may be presented as 
a ratio of supervisory time to clinical work conducted by the 
affiliate; 

(c) Supervisory fees and business arrangements, when 
applicable; 

(d) Nature of the supervisory relationship and the antici- 
pated process of supervision; 
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(e) Selected and review of clinical cases; 

(f) Methodology for recordkeeping, evaluation of the 
affiliate, and feedback; and 

(g) How the affiliate is represented to the public. 

(5) Supervision of affiliates shall involve regular, direct, 
face-to-face supervision. Based on the affiliate's skill and 
experience levels, supervision shall include a reasonable 
degree of direct observation of the affiliates by means of the 
supervisor sitting in sessions, audio tape recording, video- 
tape, etc. In some cases, special flexible supervision arrange- 
ments which deviate from the standard are permitted, for 
example, due to geography or disability; special flexible 
supervision contracts shall be submitted to the department for 
approval. 

(6) The level of supervision shall insure that the affiliate 
is prepared to conduct professional work and provide ade- 
quate oversight. There shall be a minimum of one hour of 
supervision time for every ten hours of supervised profes- 
sional work. Supervision meetings shall regularly occur at 
least every other week. 

(7) A certified sex offender treatment provider shall 
undertake no contract which exceeds the provider's ability to 
comply with supervision standards. A supervisor shall not 
supervise more than thirty hours of SSOSA and SSODA case 
clinical work each week. 

(8) Generally, a supervisor shall not provide supervision 
for more than two affiliates. However, the special needs of 
certain locales, particularly rural areas, are recognized. 
Where appropriate, deviation from the standards in subsec- 
tions (4)(b), (6) and (7) of this section are permitted subject to 
department approval, if quality of supervision can be main- 
tained. Special supervisory arrangements shall be submitted 
for approval with the supervision contract to the department. 
A supervisor may adjust a supervision plan, as necessary, but 
shall notify the department of the amendment to the contract 
within thirty days. 

(9) The status of the affiliate's relationship to the super- 
visor is to be accurately communicated to the public, other 
professionals, and to all clients served. 

(10) An affiliate sex offender treatment provider may 
represent himself or herself as an affiliate only when doing 
clinical work supervised by the contracted sex offender treat- 
ment provider. If the affiliate is providing unsupervised clin- 
ical services to clients who are not SSOSA or SSODA cases, 
the individual shall not utilize the title "affiliate". This is not 
intended to prohibit an affiliate from describing their experi- 
ence and qualifications to potential referral sources. 

(11) All written reports and correspondence by the affil- 
iate acting under SSOSA or SSODA shall be cosigned by the 
supervisor, indicating the supervisory relationship. The work 
shall be represented as conducted by the affiliate with over- 
sight provided by the supervisor. 

(12) All work relating to SSOSA and SSODA clients 
conducted by the affiliate is the responsibility of the supervi- 
sor. The supervisor shall have authority to direct the practice 
of the affiliate involving SSOSA and SSODA clients. 

(13) Supervision includes, but is not limited to the fol- 
lowing: 

(a) Discussion of services provided by the affiliate; 

(b) Case selection, service plan, and review of each case 
or work unit of the affiliate; 


[Title 246 WAC—p. 1341] 


246-930-200 


(c) Discussions regarding theory and practice of the 
work being conducted; 

(d) Review of Washington statutes, rules, and criminal 
justice procedures relevant to the work being conducted; 

(e) Discussion of the standards of practice for providers 
as adopted by the department and the ethical issues involved 
in providing professional services for sex offenders; 

(f) Discussion regarding coordination of work with other 
professionals; 

(g) Discussion of relevant professional literature and 
research; and 

(h) Periodic review of the supervision itself. 

(14) Both the supervisor and affiliate shall maintain full 
documentation of the work done and supervision provided. 

(15) The supervisor will evaluate the affiliate's work and 
professional progress on an ongoing basis. 

(16) It is the responsibility of the supervisor to remedy 
the problems or terminate the supervision contract. If the 
work of the supervisee does not meet sufficient standards to 
protect the best interests of the clients and the community. 
The supervisor shall notify the department and provide the 
department with a letter of explanation, if a supervision con- 
tract is terminated. 

(17) Supervision is a power relationship and the supervi- 
see-supervisor relationship is not to be exploited. This stan- 
dard in no way precludes reasonable compensation for super- 
visory services. 

(18) It is the responsibility of the supervisor to provide, 
on request, accurate and objective letters of reference and 
work documentation regarding the affiliate, when requested 
by affiliate. 

(19) Ifa supervisee is in the employ ofa provider it is the 
responsibility of the supervisor to provide: 

(a) Appropriate working conditions; 

(b) Opportunities to further the supervisee's skills and 
professional development; and 

(c) Consultation in all areas of professional practice 
appropriate to the supervisee's employment. 

(20) All records of both affiliate and supervisor are sub- 
ject to audit to determine compliance with appropriate stat- 
utes and rules. 

[Statutory Authority: RCW 18.155.040. 94-13-179, § 246-930-075, filed 
6/21/94, effective 7/22/94; 92-12-027 (Order 275), § 246-930-075, filed 


5/28/92, effective 6/28/92; 91-21-035 (Order 201), § 246-930-075, filed 
10/10/91, effective 11/10/91.] 


WAC 246-930-200 Application and examination. (1) 
In order to be certified to practice under this chapter as a pro- 
vider or affiliate provider in the state of Washington all appli- 
cants shall pass an examination approved by the secretary. 

(2) An applicant shall meet all education, experience, 
and training requirements and be a health care provider 
before being allowed to sit for the examination. 

(3) Examinations shall be given at a time and place 
determined by the secretary. 

(4) A completed application with the appropriate fee for 
certification shall be received in the office of the department, 
no later than sixty days prior to the examination date. All sup- 
porting documentation shall be received no later than twenty 
days prior to the scheduled examination date. 
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(5) Any applicant who fails to follow written or oral 
instructions relative to the conduct of the examination, is 
observed talking or attempting to give or receive information, 
or attempting to remove materials from the examination or 
using or attempting to use unauthorized materials during any 
portion of the examination shall be terminated from the 
examination and not permitted to complete it. 

(6) The department shall approve the method of grading 
each examination, and apply the method uniformly to all 
applicants taking the examination. 

(7) Applicants will be notified in writing of their exami- 
nation scores. 

(8) Applicant's examination scores are not disclosed to 
anyone other than the applicant, unless requested to do so in 
writing by the applicant. 

(9) An applicant who fails to make the required grade in 
the first examination is entitled to take up to two additional 
examinations upon the payment of a reexamination fee for 
each subsequent examination. After failure of three examina- 
tions, the secretary may require remedial education before 
admission to future examinations. 

[Statutory Authority: RCW 18.155.040. 94-13-179, § 246-930-200, filed 
6/21/94, effective 7/22/94; 92-12-027 (Order 275), § 246-930-200, filed 


5/28/92, effective 6/28/92; 91-11-063 (Order 168), § 246-930-200, filed 
5/16/91, effective 6/16/91.] 


WAC 246-930-210 Examination appeal procedures. 
(1) Any candidate who takes and does not pass the sex 
offender treatment provider examination may request an 
informal review of the results of the examination. 

(a) The examination results shall not be modified unless 
the candidate presents clear and convincing evidence of error 
in the examination content or procedure, or bias, prejudice, or 
discrimination in the examination process. 

(b) Any challenges to examination scores shall not be 
considered unless the total of the potentially revised score 
would result in issuance of a certificate. 

(2) The procedure for requesting an informal review of 
examination results is as follows: The request shall be in 
writing and shall be received by the department within thirty 
days of the date on the letter of notification of examination 
results sent to the candidate. 

(3) The candidate shall be identified only by candidate 
number for the purpose of this review. The candidate shall be 
notified in writing of the decision. 

Letters of referral or requests for special consideration 
shall not be read or considered. 

(4) Any candidate not satisfied with the results of the 
informal examination review may request a formal hearing 
before the secretary to challenge the informal review deci- 
sion. The procedures for requesting a formal hearing are as 
follows: 

(a) The candidate shall complete the informal review 
process before requesting a formal hearing. 

(b) The request for formal hearing shall be received by 
the department within twenty days of the date on the notice of 
the results of the informal review. 

(c) The written request shall specifically identify the 
challenged portion(s) of the examination and shall state the 
specific reason(s) why the candidate believes the examina- 
tion results should be modified. 
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(d) Appeals are brief adjudicative proceedings, as pro- 
vided under the Administrative Procedure Act, chapter 34.05 
RCW and chapter 246-11 WAC. The presiding officer is the 
secretary or the secretary's designee. 

(5) The hearing shall be restricted to the specific por- 
tion(s) of the examination the candidate had identified in the 
request for formal hearing. 

[Statutory Authority: RCW 18.155.040. 94-13-179, § 246-930-210, filed 
6/21/94, effective 7/22/94; 92-12-027 (Order 275), § 246-930-210, filed 


5/28/92, effective 6/28/92; 91-11-063 (Order 168), § 246-930-210, filed 
5/16/91, effective 6/16/91.] 


WAC 246-930-220 Reexamination. (1) An applicant 
for certification who has been previously certified shall 
retake the examination and achieve a passing score before 
recertification under any of the following circumstances: 

(a) The applicant has been uncertified voluntarily for 
more than twenty-four calendar months; or 

(b) The applicant's certificate has been revoked or sus- 
pended by reason of a disciplinary action by the secretary. 

(2) The secretary may require reexamination in any dis- 
ciplinary order as a condition of reissuing a certificate or con- 
firming certification. 

(3) Whenever reexamination is required, the applicant 
shall pay the examination fees set forth in WAC 246-930- 
990. 

[Statutory Authority: RCW 18.155.040. 94-13-179, § 246-930-220, filed 
6/21/94, effective 7/22/94; 92-12-027 (Order 275), § 246-930-220, filed 


5/28/92, effective 6/28/92; 91-11-063 (Order 168), § 246-930-220, filed 
5/16/91, effective 6/16/91.] 


WAC 246-930-300 Mandatory reporting. (1) Pursu- 
ant to RCW 18.130.070, the persons designated in subsection 
(2) of this section are required to report to the department any 
conviction, determination, or finding of which they have per- 
sonal knowledge that any person certified as a provider or 
affiliate provider has committed an act which constitutes 
unprofessional conduct under RCW 18.130.180. 

(2) The following persons are required to report the 
information identified in subsection (1) of this section: 

(a) Persons certified as providers or affiliate providers; 

(b) The president, chief executive officer, or designated 
official of any professional association or society whose 
members are certified providers or affiliate providers; 

(c) Prosecuting attorneys and deputy prosecuting attor- 
neys; 

(d) Community corrections officers employed by the 
department of corrections; 

(e) Juvenile probation or parole counselors who provide 
counseling or supervision to juveniles; 

(f) The president, chief executive officer, or designated 
official of any public or private agency which employs certi- 
fied providers or affiliate providers; 

(g) The president, chief executive officer, or designated 
official of any credentialing agency for health professionals. 

(3) Reports under this section shall be made in writing, 
and must include the name, address, and telephone number of 
the person making the report, the name and address of the 
person about whom the report is made, and complete infor- 
mation about the circumstances giving rise to the report. 
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[Statutory Authority: RCW 18.155.040. 94-13-179, § 246-930-300, filed 
6/21/94, effective 7/22/94; 92-12-027 (Order 275), § 246-930-300, filed 
5/28/92, effective 6/28/92; 91-11-063 (Order 168), § 246-930-300, filed 
5/16/91, effective 6/16/91.] 


WAC 246-930-301 Purpose—Professional standards 
and ethics. (1) Sex offender treatment providers are also cre- 
dentialed health professionals, and are subject to the stan- 
dards of practice of their primary field of practice. However, 
standards of practice vary from profession to profession, and 
sex offender evaluation and treatment represents significant 
differences in practice from general mental health interven- 
tions. 

(2) The standards set forth in WAC 246-930-301 through 
246-930-340 apply to all sex offender treatment providers 
evaluating or treating SSOSA or SSODA clients. Failure to 
comply with these standards in providing evaluation and/or 
treatment to SSOSA/SSODA clients may constitute unpro- 
fessional conduct pursuant to RCW 18.130.180(7). 

(3) Standards of practice specific to this area of special- 
ization are necessary due to the unique characteristics of this 
area of practice, the degree of control that a provider exer- 
cises over the lives of clients, and the community protection 
issues inherent in this work. 

[Statutory Authority: RCW 18.155.040. 94-13-179, § 246-930-301, filed 
6/21/94, effective 7/22/94; 92-12-027 (Order 275), § 246-930-301, filed 


5/28/92, effective 6/28/92; 91-23-076 (Order 212), § 246-930-301, filed 
11/19/91, effective 12/20/91.] 


WAC 246-930-310 Standards for professional con- 
duct and client relationships. (1) General considerations. 
Sex offender treatment providers shall: 

(a) Not discriminate against clients with regard to race, 
religion, gender or disability; and 

(b) Treat clients with dignity and respect, regardless of 
the nature of their crimes or offenses. 

(2) Competence in practice. Providers shall: 

(a) Be fully aware of the standards of their area of cre- 
dentialling as health professionals and adhere to those stan- 
dards; 

(b) Be knowledgeable of statutes and scientific data rel- 
evant to specialized sex offender treatment and evaluation 
practice; 

(c) Be familiar with the statutory requirements for 
assessments, treatment plans and reports for the court under 
SSOSA and SSODA; 

(d) Perform professional duties with the highest level of 
integrity, maintaining confidentiality within the scope of stat- 
utory responsibilities; 

(e) Be committed to community protection and safety; 

(f) Be aware of all statutes related to client confidential- 
ity; 

(g) Not make claims regarding the efficacy of treatment 
that exceed what can be reasonably expected; 

(h) Make appropriate referrals when they are not quali- 
fied or are otherwise unable to offer services to a client; and 

(1) Exercise due prudence and care in making referral to 
other professionals. 

(3) Confidentiality. Providers shall: 

(a) Insure that the client fully understands the scope and 
limits of confidentiality, and the relevance to the client's par- 
ticular situation. The provider shall inform the client of the 
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provider's method of reporting disclosures made by the client 
and to whom disclosures are reported, before evaluation and 
treatment commence; 

(b) Inform clients of any circumstances which may trig- 
ger an exception to the agreed upon confidentiality; 

(c) Not require or seek waivers of privacy or confidenti- 
ality beyond the requirements of evaluation, treatment, train- 
ing, or community safety. Providers shall evaluate the impact 
of authorizations for release of information upon their clients; 
and 

(d) Understand and explain to their juvenile clients the 
rights of their parents and/or guardians to obtain information 
relating to the client. 

(4) Conflict of interest. Providers shall: 

(a) Refrain from using professional relationships to fur- 
ther their personal, religious, political, or economic interest 
other than accepting customary fees; 

(b) Avoid relationships with clients which may consti- 
tute a conflict of interest, impair professional judgment and 
risk exploitation. (For example, bartering, service for service, 
and/or treating individuals where a social, business, or per- 
sonal relationship exists); and 

(c) Have no sexual relationships with a client. 

(5) Fee-setting and client interaction. Providers shall: 

(a) Prior to commencing service, fully inform the client 
of the scope of professional services to be provided and the 
fees associated with the services; 

(b) Review any changes in financial arrangements and 
requirements with the client pursuant to the rules initially 
specified; 

(c) Neither offer nor accept payment for referral; and 

(d) Provide clients or their responsible person timely 
statements accurately indicating all services provided, the 
fees charged, and payments made. 

(6) Termination or alteration of therapist/client relation- 
ship. Providers shall: 

(a) Not unreasonably withdraw services to clients, and 
shall take care to minimize possible adverse effects on the cli- 
ent and the community; 

(b) Notify clients promptly when termination or disrup- 
tions of services are anticipated, and provide for a transfer, 
referral, or continuation of service consistent with client 
needs and preferences, when appropriate; and 

(c) Refrain from knowingly providing treatment services 
to a client who is in mental health treatment with another pro- 
fessional without consultation with the current provider. 

(7) The department neither requires nor prohibits the use 
of psychological or physiological testing. The use of these 
and other treatment and evaluation techniques is at the discre- 
tion of the provider, subject to the terms of the court order in 
a particular case. The following standards apply when such 
techniques are used. 

(a) Psychological testing: Psychological testing may 
provide valuable data during the assessment phase and in 
determining treatment progress. However, psychological 
testing should not be conducted by a provider who is not a 
licensed psychologist, unless the specific test(s) standardized 
administration procedures provide for administration by a 
nonpsychologist. 

Psychological assessment data provided by a psycholo- 
gist, other than the examiner, shall not be integrated into an 
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assessment report unless the provider is familiar with the psy- 
chological instruments used and aware of their strengths 
and/or limitations. 


The interpretation of psychological testing through blind 
analysis has significant limitations. Providers reporting psy- 
chological test data derived in this manner shall also report 
the way in which the information was derived and the limita- 
tions of the data. 


It is important to report any information which might 
influence the validity of psychological test findings. Exam- 
ples of such information include, but are not limited to, the 
context of the evaluation, the information available to the 
professional who interpreted the data, whether the interpreta- 
tions were computer derived and any special population char- 
acteristics of the person examined. 


(b) Use of polygraph: The use of the polygraph examin- 
ation may enhance the assessment, treatment and monitoring 
processes by encouraging disclosure of information relevant 
and necessary to understanding the extent of present risk and 
compliance with treatment and court requirements. When 
obtained, the polygraph data achieved through periodic 
examinations is an important asset in monitoring the sex 
offender client in the community. Other alternative sources of 
verification may also be utilized. Sex offender treatment pro- 
viders shall be knowledgeable of the limitations of the poly- 
graph and shall take into account its appropriateness with 
each individual client and special client populations. Exami- 
nations shall be given in accordance with the treatment plan. 
Sex offender treatment providers shall not base decisions 
solely on the results of the polygraph examination. 

(c) Use of plethysmography: The use of physiological 
assessment measures, such as penile plethysmography, may 
yield useful information regarding the sexual arousal patterns 
of sex offenders. This data can be useful in assessing baseline 
arousal patterns and therapeutic progress. Decisions about 
the use of plethysmography should be made on a case-by- 
case basis with due consideration given to the limitations and 
the intrusiveness of the procedure. Consideration also should 
be given to the available literature on the usefulness of the 
information obtained as it relates to a specific sex offender 
population. 


When obtained, physiological assessment data shall not 
be used as the sole basis for offender risk assessment and 
shall not be used to determine if an individual has committed 
a specific sexually deviant act. Providers shall recognize that 
plethysmographic data is only meaningful within the context 
of a comprehensive evaluation and/or treatment process. Sex 
offender treatment providers shall ensure that physiologic 
assessment data is interpreted only by sex offender treatment 
providers who possess the necessary training and experience. 
Sex offender treatment providers shall insure that particular 
care is taken when performing physiological assessment with 
juvenile offenders and other special populations, due to con- 
cerns about exposure to deviant materials. Given the intru- 
siveness of this procedure, care shall be given to the dignity 
of the client. 

[Statutory Authority: RCW 18.155.040. 94-13-179, § 246-930-310, filed 
6/21/94, effective 7/22/94; 92-12-027 (Order 275), § 246-930-310, filed 


5/28/92, effective 6/28/92; 91-23-076 (Order 212), § 246-930-310, filed 
11/19/91, effective 12/20/91.] 
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WAC 246-930-320 Standards for SSOSA and 
SSODA assessment and evaluation reports. (1) General 
considerations in evaluating clients. Providers shall: 

(a) Be knowledgeable of assessment procedures used; 

(b) Be aware of the strengths and limitations of self- 
report and make reasonable efforts to verify information pro- 
vided by the offender; 

(c) Be knowledgeable of the client's legal status includ- 
ing any court orders applicable. Have a full understanding of 
the SSOSA and SSODA process and be knowledgeable of 
relevant criminal and legal considerations; 

(d) Be impartial; provide an objective and accurate base 
of data; and 

(e) Avoid addressing or responding to referral questions 
which exceed the present level of knowledge in the field or 
the expertise of the evaluator. 

(2) Scope of assessment data. 

Comprehensive evaluations under SSOSA and SSODA 
shall include a compilation of data from as many sources as 
reasonable, appropriate, and available. These sources may 
include but are not limited to: 

(a) Collateral information (i.e., police reports, child pro- 
tective services information, criminal correctional history 
and victim statements); 

(b) Interviews with the offender; 

(c) Interviews with significant others; 

(d) Previous assessments of the offender conducted (i.e., 
medical, substance abuse, psychological and sexual devi- 
ancy); 

(e) Psychological/physiological tests; 

(f) If a report fails to include information specified in (a) 
through (e) of this subsection, the evaluation should indicate 
the information not included and cite the reason the informa- 
tion is not included; and 

(g) Second evaluations shall state whether other evalua- 
tions were considered. The decision regarding use of other 
evaluations prior to conducting the second evaluation is 
within the professional discretion of the provider. The second 
evaluation need not repeat all assessment or data compilation 
measures if it reasonably relies on existing current informa- 
tion. The second evaluation must address all issues outlined 
in subsection (3) of this section, and include conclusions, rec- 
ommendations and a treatment plan if one is recommended. 

(3) Evaluation reports. 

(a) Written reports shall be accurate, comprehensive and 
address all of the issues required for court disposition as pro- 
vided in the statutes governing SSOSA and SSODA; 

(b) Written reports shall present all knowledge relevant 
to the matters at hand in a clear and organized manner; 

(c) Written reports shall include the referral sources, the 
conditions surrounding the referral and the referral questions 
addressed; and 

(d) Written reports shall state the sources of information 
utilized in the evaluation. The evaluation and written report 
shall address, at a minimum, the following issues: 

(1) A description of the current offense(s) including, but 
not limited to, the evaluator's conclusion about the reasons 
for any discrepancy between the official and offender's ver- 
sions of the offenses; 

(11) A sexual history, sexual offense history and patterns 
of sexual arousal/preference/interest; 
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(iii) Prior attempts to remediate and control offense 
behavior including prior treatment; 

(iv) Perceptions of significant others, when appropriate, 
including their ability and/or willingness to support treatment 
efforts; 

(v) Potentiators of offending behavior to include alcohol 
and drug abuse, stress, mood, sexual patterns, use of pornog- 
raphy, and social and environmental influences; 

(vi) A personal history to include medical, 
marital/relationships, employment, education and military; 

(vii) A family history; 

(viii) History of violence and/or criminal behavior; 

(ix) Mental health functioning to include coping abili- 
ties, adaptational styles, intellectual functioning and person- 
ality attributes; and 

(x) The overall findings of psychological/physiological/ 
medical assessment when such assessments have been con- 
ducted. 

(e) Conclusions and recommendations shall be sup- 
ported by the data presented in the body of the report and 
include: 

(i) The evaluator's conclusions regarding the appropri- 
ateness of community treatment; 

(ii) A summary of the clinician's diagnostic impressions; 

(iii) A specific assessment of relative risk factors, includ- 
ing the extent of the offender's dangerousness in the commu- 
nity at large; 

(iv) The client's amenability to outpatient treatment and 
conditions of treatment necessary to maintain a safe treat- 
ment environment. 

(f) Proposed treatment plan shall be described in detail 
and clarity and include: 

(i) Anticipated length of treatment, frequency and type 
of contact with providers, and supplemental or adjunctive 
treatment; 

(11) The specific issues to be addressed in treatment and a 
description of planned treatment interventions including 
involvement of significant others in treatment and ancillary 
treatment activities; 

(iii) Recommendations for specific behavioral prohibi- 
tions, requirements and restrictions on living conditions, life- 
style requirements, and monitoring by family members and 
others that are necessary to the treatment process and com- 
munity safety; 

(iv) Proposed methods for monitoring and verifying 
compliance with the conditions and prohibitions of the treat- 
ment program; and 

(v) If the evaluator will not be providing treatment, a 
specific certified provider should be identified to the court. 
The provider shall adopt the proposed treatment plan or sub- 
mit an alternative treatment plan for approval by the court, 
including each of the elements in WAC 246-930-330 (5)(a) 
through (d). 

(4) The provider shall submit to the court and the parties 
a statement that the provider is either adopting the proposed 
treatment plan or submitting an alternate plan. The plan and 
the statement shall be provided to the court before sentenc- 
ing. 

[Statutory Authority: RCW 18.155.040. 94-13-179, § 246-930-320, filed 
6/21/94, effective 7/22/94; 92-12-027 (Order 275), § 246-930-320, filed 
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5/28/92, effective 6/28/92; 91-23-076 (Order 212), § 246-930-320, filed 
11/19/91, effective 12/20/91.] 


WAC 246-930-330 Standards for treatment. Intro- 
duction-SSOSA/SSODA offender treatment: It is recog- 
nized that effective sexual deviancy treatment will involve a 
broad set of planned therapeutic experiences and interven- 
tions designed to ultimately reduce the risk of a client engag- 
ing in criminal sexual behavior. Such treatment shall be con- 
sistent with current professional literature and shall empha- 
size community safety. 

(1) General considerations. 

(a) In most cases clients shall be seen by a certified or 
affiliate treatment provider a minimum of once per week for 
at least forty-five minutes for individual or ninety minutes for 
group. 

(b) Changes in client circumstances or treatment pro- 
vider schedule may require a reduction in frequency or dura- 
tion of contacts appropriate, provided that: 

(1) Such changes are made on a case-by-case basis; 

(ii) Any changes that constitute a permanent change in 
the treatment plan or that reduce community safety shall be 
communicated to the supervising officer, the prosecutor and 
the court prior to the implementation of the change; and 

(iii) Other short term, temporary changes in the treat- 
ment plan due to illness, vacation, etc., should be reported in 
the regular progress report. 

(c) Any reduction in frequency or duration of contacts 
which constitutes a deviation from the treatment plan shall be 
reported to the supervising officer, the prosecutor, and the 
court; and 

(d) The treatment methods employed by the provider 
shall: 

(i) Reflect concern for the well being of clients, victims 
and the safety of potential victims; 

(ii) Take into account the legal/civil rights of clients, 
including the right to refuse therapy and return to court for 
review; and 

(iii) Be individualized to meet the unique needs of each 
client. 

(2) Planning and interventions. The treatment plan 
and the interventions used by the provider to achieve the 
goals of the plan shall: 

(a) Address the sexual deviancy treatment needs identi- 
fied; 

(b) Include provisions for the protection of victims and 
potential victims; 

(c) Give priority to those treatment interventions most 
likely to avoid sexual reoffense; and 

(d) Take reasonable care to not cause victims to have 
unsafe, or unwanted contact with their offenders. 

(3) Community protection contract. The provider 
shall present a contract to the client within ninety days of the 
start of treatment which: 

(a) Details the treatment rules and requirements which 
the client must follow in order to preserve community safety; 

(b) Outlines the client's responsibility to adhere to the 
contract and the provider's responsibility to report any viola- 
tions; 
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(c) Is a separate document from any other evaluation or 
treatment agreements between the client and the provider; 
and 

(d) Is signed by both client and provider, sent to the 
supervising officer after sentencing, and updated when con- 
ditions change throughout the course of treatment. 

(4) Treatment methods. The methods used by the pro- 
vider shall: 

(a) Address clients' deviant sexual urges and recurrent 
deviant sexual fantasies; 

(b) Educate clients and the individuals who are part of 
their support systems about the potential for reoffense, and 
risk factors; 

(c) Teach clients to use self control methods to avoid 
sexual reoffense; 

(d) Consider the effects of trauma and past victimization 
as factors in reoffense potential where applicable; 

(e) Address clients' thought processes which facilitate 
sexual reoffense and other victimizing or assaultive behav- 
iors; 

(f) Modify client thinking errors and cognitive distor- 
tions; 

(g) Enhance clients appropriate adaptive/legal sexual 
functioning; 

(h) Insure that clients have accurate knowledge about the 
effect of sexual offending upon victims, their families, and 
the community; 

(1) Help clients develop a sensitivity to the effects of sex- 
ual abuse upon victims; 

(j) Address clients' personality traits and personality def- 
icits which are related to increased reoffense potential; 

(k) Address clients' deficits in coping skills; 

(1) Include and integrate clients' families, guardians, and 
residential program staff into the treatment process when 
appropriate; and 

(m) To maintain communication with other significant 
persons in the client's support system, when deemed appro- 
priate by the provider. 

(5) Monitoring of treatment requirements. The mon- 
itoring of the client's compliance with treatment requirements 
by the provider shall: 

(a) Recognize the reoffense potential of the sex offender 
client, the damage that may be caused by sexual reoffense or 
attempted reoffense, and the limits of self report by the sex 
offender client; 

(b) Consider multiple sources of input regarding the cli- 
ent's out of office behavior; 

(c) As a general principle, increase monitoring during 
those times of increased risk and notify the supervising 
officer: 

(1) When a client is in crisis; 

(ii) When visits with victims or potential victims are 
authorized; and 

(iii) When clients are in high risk environments. 

(d) Work in collaboration with the supervising officer to 
verify that the client is following the treatment plan by reduc- 
ing the frequency of those behaviors that are most closely 
related to sexual reoffense and that the client's living, work 
and social environments have sufficient safeguards and pro- 
tection for victims and potential victims; and 
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(e) The provider and the supervising officer should dis- 
cuss the verification methods used so that each can more fully 
collaborate to protect community safety and assist the client 
in successfully completing treatment. 

(6) Contacts with victims/vulnerable persons for 
SSOSA clients. When authorizing SSOSA clients to have 
contact with victims or children, the provider shall recognize 
that supervision during contact with children is critical for 
those offenders who have had crimes against children, or 
have the potential to abuse children. Providers shall: 

(a) Consider victim's wishes about contact and reason- 
ably ensure that all contact is safe and in accordance with 
court directives; 

(b) Restrict, as necessary, offender decision-making 
authority over victims and vulnerable children; 

(c) Prior to offender contact with children, collaborate 
with other relevant professionals regarding contact with vic- 
tims, rather than make isolated decisions; 

(d) Consult with the victim's parents, custodial parents, 
or guardians prior to authorizing any contact between offend- 
ers and children; 

(e) Include educational experiences for chaperones/ 
supervisors of SSOSA clients; and 

(f) Devise a plan/protocol for reuniting or returning 
SSOSA clients to homes where children reside. Such plan/ 
protocol should emphasize child safety, and provide for some 
monitoring of the impact on the victim and other children. 

(7) Contacts with victims/vulnerable persons for 
SSODA clients. While the rationale behind the standards for 
SSOSA clients in subsection (6)(a) through (f) of this section 
is equally relevant for juvenile SSODA clients, there are 
some substantial differences that warrant specific standards. 
The prohibitions on contact with children are not intended to 
prohibit reasonable peer-age social or educational contacts 
for juvenile SSODA clients. It is further understood that pro- 
viders working with juvenile SSODA clients have limited 
authority over their clients, and that they have limited author- 
ity to govern the decisions or supervision of a juvenile client's 
parents. Reasonable and practical supervision plans/strate- 
gies for juvenile SSODA clients require the cooperation and 
involvement of parents, foster parents, group home staff, and 
the supervising officer. Providers shall work in collaboration 
with the supervising officer to meet the following standards: 

(a) Establish reasonable guidelines for contacts with vic- 
tims or vulnerable children commensurate with the offender's 
offending history, treatment progress, and the current dispo- 
sition order. 

(b) Make reasonable efforts to advise, inform, and edu- 
cate adults who will be in contact with and responsible for the 
offender's behavior around victims or vulnerable children. 

(c) Restrict, as necessary, offender decision-making 
authority over victims and vulnerable children. 

(d) Devise plans/protocols for reuniting or returning 
SSODA clients to homes where the victim or other children 
reside, specifically considering the victim's wishes and vic- 
tim impact of reunification. 

(e) Closely scrutinize victim requests for offender con- 
tact to ensure the request is free of emotional strain and is in 
the victim's best interests. 

(8) Documentation of treatment. Providers shall main- 
tain and safeguard client files in accordance with the profes- 
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sional standards of their individual disciplines and with 
Washington state law regarding health care records. Provid- 
ers shall insure that the client files reflect the content of pro- 
fessional contact, treatment progress, sessions attended and 
treatment plan change information necessary for completion 
of the required SSOSA/SSODA reports; and 

(9) Completion of court ordered treatment. In fulfill- 
ing the SSOSA requirements for the end of court ordered 
treatment hearing, the treatment provider shall: 

(a) Assess and document how the goals of the treatment 
plan have been met, what changes in the client's reoffense 
potential have been accomplished, and what risk factors 
remain; 

(b) Report to the court in a timely manner regarding the 
client's compliance with treatment and monitoring require- 
ments and make a recommendation regarding modification of 
conditions of community supervision, and either termination 
of treatment or extension of treatment for up to the remaining 
period of community supervision. 

(10) Completion of treatment for SSODA. Sex 
offender treatment providers who are treating juvenile 
offenders shall comply with subsection (9) of this section. 
[Statutory Authority: RCW 18.155.040. 94-13-179, § 246-930-330, filed 
6/21/94, effective 7/22/94; 92-12-027 (Order 275), § 246-930-330, filed 


5/28/92, effective 6/28/92; 91-23-076 (Order 212), § 246-930-330, filed 
11/19/91, effective 12/20/91.] 


WAC 246-930-340 Standards for communication 
with other professionals. (1) Professional relationships with 
corrections/probation officers and other supervising agen- 
cies. 

(a) The provider shall establish a cooperative relation- 
ship with the supervising officer and/or responsible agency 
for purposes of the effective supervision and monitoring of 
an offender's behavior in the community. 

(b) All violations of the provider client contract shall be 
reported immediately to the supervising officer. 

(c) Quarterly progress reports documenting dates of 
attendance, treatment activities and duration, changes in the 
treatment plan, client compliance with requirements, and 
treatment progress shall be made in a timely manner to the 
court and parties. Providers shall provide additional informa- 
tion regarding treatment progress when requested by the 
court or a party. If there is more than one provider, the pri- 
mary provider shall confer on all quarterly reports and pro- 
vide one report to the required parties in a timely manner. 

(d) Prior to implementation, plans for contact with the 
victim, potential victims and plans for family reunification or 
return (where appropriate) should be reviewed with the 
supervising officer. 

(e) Prior to implementation the provider shall communi- 
cate with the supervising officer when approving chaperones 
and supervisors for offender contact with children. If an 
urgency of circumstances requires independent approval of a 
chaperone by a provider, the provider will notify the commu- 
nity correction officer or supervising officer in a timely man- 
ner. 

(2) Communication with the department of social and 
health services or other agencies responsible for the care or 
supervision of the client. When appropriate, the provider 
shall seek an authorization for release of information from 
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the client to communicate with such agencies for treatment or 
monitoring purposes. 

(3) Communication with others. Where appropriate and 
consistent with the offender's informed consent, the provider 
shall communicate with the victim's therapist, guardian ad 
litem, custodial parent, guardian, caseworker, or other 
involved professional in making decisions regarding family 
reunification or return, or victim contact with the offender. 

(4) Reporting of additional victims. 

(a) Providers are expected to comply with the mandatory 
reporting law, RCW 26.44.030. 

(b) All clients shall be notified of the limits of confiden- 
tiality imposed on therapists by the mandatory reporting law 
(RCW 26.44.030). 

[Statutory Authority: RCW 18.155.040. 94-13-179, § 246-930-340, filed 
6/21/94, effective 7/22/94; 92-12-027 (Order 275), § 246-930-340, filed 


5/28/92, effective 6/28/92; 91-23-076 (Order 212), § 246-930-340, filed 
11/19/91, effective 12/20/91.] 


WAC 246-930-410 Continuing education require- 
ments. Certified sex offender treatment providers must com- 
plete forty hours of continuing education every two years as 
required in chapter 246-12 WAC, Part 7. 

(1) Purpose and scope. The aim of continuing education 
for sex offender treatment providers is to ensure that profes- 
sionals practicing in this specialty field are knowledgeable of 
current scientific and practice principles that affect the super- 
vision and treatment of sex offenders in community-based 
treatment. Since the treatment of sex offenders in communi- 
ties raises significant public safety concerns, continuing edu- 
cation is required to help sex offender treatment providers 
deliver the highest quality of professional service by being 
familiar with current developments in a rapidly changing pro- 
fession. Certified sex offender treatment providers, regard- 
less of certification status (e.g., full, affiliate, or provisional), 
shall meet the continuing education requirements set forth in 
this section as a prerequisite to license renewal. 

(2) Specific requirements. 

(a) A minimum of thirty hours of the CE shall be earned 
through attendance at courses, workshops, institutes, and/or 
formal conference presentations with direct, specific rele- 
vance to the assessment and treatment of sex offenders. 

(i) Consultative or supervisory training obtained from 
other certified sex offender treatment providers is not credit- 
able under this CE definition. 

(11) Independent study of audio or video tapes of seminar 
presentations not actually attended are creditable under this 
definition, up to a maximum of ten hours in any two-year 
period. Credit for independent study will only be granted if 
accompanied by documentation of the learning activity, such 
as a written summary of the independent study activity. 

(iii) CE credit for assessment and treatment of sex 
offender training courses presented to other professionals 
may be claimed by the certified provider who provides the 
training one time only (usually the first time it is taught, 
unless there is substantial revision), up to a maximum of ten 
hours in any two-year period. 

(iv) Courses specifically oriented toward assessment or 
treatment of sex offenders may be claimed as CE. The fol- 
lowing are examples of subjects that qualify under this defi- 
nition: 
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(A) Ethics and professional standards; 

(B) Relapse prevention with sex offenders; 

(C) Plethysmographic assessment; 

(D) Sexual arousal assessment and reconditioning; 

(E) Risk assessment with sex offenders; 

(F) Psychopharmacological therapy with sex offenders; 

(G) Family therapy with sex offenders; 

(H) Research concerning sexual deviancy; 

(1) Sexual addiction; and 

(J) Therapy/clinical methods specific to sex offenders. 

(b) In addition to the thirty hours of CE with direct, spe- 
cific relevance to the assessment and treatment of sex offend- 
ers, ten hours of the total requirement may be earned through 
participation in training courses with indirect relevance to the 
assessment and treatment of sex offenders. The following 
subjects qualify under this definition: 

(1) Victimology/victim therapy; 

(11) General counseling methods; 

(iii) Psychological test interpretation; 

(iv) Addiction/substance abuse; 

(v) Family therapy; 

(vi) Group therapy; and 

(vii) Legal issues. 

(3) Program or course approval. The department shall 
accept any CE that reasonably falls within the above catego- 
ries and requirements. The department relies upon each indi- 
vidual provider's integrity with the intent and spirit of the CE 
requirements. 

(4) CE requirement for newly certified providers. 
Providers who are newly certified within six months of their 
renewal date shall not be required to submit proof of continu- 
ing education for the preceding twelve-month period. Provid- 
ers who are newly certified from six to nine months prior to 
the renewal date shall be required to submit proof of ten 
hours of the annual CE requirement for the preceding twelve- 
month period. Providers who are newly certified from nine to 
twelve months prior to the renewal date shall be required to 
submit proof of the full twenty hour annual CE requirement 
at the renewal date. The above noted prorated CE require- 
ments apply only to the first renewal following certification. 
If proof of CE is not required at the first renewal (dependent 
on birthdate), the prorated amount shall be added to the full 
twenty hour annual requirement for the second year follow- 
ing certification. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-930-410, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.155.040. 94-13- 


179, § 246-930-410, filed 6/21/94, effective 7/22/94; 92-12-027 (Order 275), 
§ 246-930-410, filed 5/28/92, effective 6/28/92.] 


WAC 246-930-420 Inactive credential. A practitioner 
may obtain an inactive credential. Refer to the requirements 
of chapter 246-12 WAC, Part 4. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-930-420, filed 


2/13/98, effective 3/16/98. Statutory Authority: RCW 18.155.040. 94-13- 
179, § 246-930-420, filed 6/21/94, effective 7/22/94.] 


WAC 246-930-431 Expired license. (1) If the license 
has expired for three years or less, the practitioner must meet 
the requirements of chapter 246-12 WAC, Part 2. 

(2) If the license has expired for over three years, the 
practitioner must: 
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(a) Successfully pass the examination as provided in 
WAC 246-930-200; 

(b) Meet the requirements of chapter 246-12 WAC, Part 
2: 


[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-930-431, filed 
2/13/98, effective 3/16/98.] 


WAC 246-930-490 Sexual misconduct. (1) The sex 
offender treatment provider shall not engage in sexual con- 
tact or sexual activity with SSOSA/SSODA clients. 

(2) Sexual contact or sexual activity is prohibited with 
former SSOSA/SSODA clients for ten years after cessation 
or termination of professional services. 

(3) The sex offender treatment provider shall not engage 
in sexual contact or sexual activity with any former client if 
such contact or activity involves the abuse of the sex offender 
treatment provider and client relationship. Factors to be con- 
sidered in evaluating if the sex offender treatment provider 
and client relationship is abused include, but are not limited 
to: 

(a) The amount of time that has passed since the last ther- 
apeutic contact; 

(b) The nature and duration of the therapy; 

(c) The circumstances of cessation or termination; 

(d) The client's personal history; 

(e) The client's current mental status; 

(f) The likelihood of adverse impact on the client and 
others; and 

(g) Any statements or actions made by the therapist dur- 
ing the course of therapy suggesting or inviting the possibil- 
ity of a post termination sexual or romantic relationship with 
the client. 

(4) The sex offender treatment provider shall not engage 
in sexual contact or sexual activity with any person partici- 
pating in the treatment process of a SSOSA or SSODA client 
while the therapy is ongoing. 

(5) The sex offender treatment provider shall not engage 
in sexual contact or sexual activity with any person formally 
participating in the treatment process, if such contact or activ- 
ity involves the abuse of the sex offender treatment provider 
and client relationship. Factors to be considered in evaluating 
if the sex offender treatment provider and client relationship 
is abused include, but are not limited to: 

(a) The amount of time that has passed since the last ther- 
apeutic contact; 

(b) The amount of time that has passed since the last pro- 
fessional contact between the provider and the other person; 

(c) The knowledge the provider has obtained about the 
person because of the professional contact; and 

(d) The likelihood of adverse impact on the former cli- 
ent. 


[Statutory Authority: RCW 18.155.040. 94-13-179, § 246-930-490, filed 
6/21/94, effective 7/22/94.] 


WAC 246-930-990 Sex offender treatment provider 
fees and renewal cycle. (1) Certificates must be renewed 
every year on the practitioner's birthday as provided in chap- 
ter 246-12 WAC, Part 2. 
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(2) The following nonrefundable fees will be charged 


for: 

Title of Fee Fee 

Sex offender treatment provider: 
Application and examination $ 500.00 
Reexamination 250.00 
Initial certification 100.00 
Renewal 800.00 
Inactive status 300.00 
Late renewal penalty 300.00 
Expired certificate reissuance 300.00 
Expired inactive certificate reissuance 150.00 
Duplicate certificate 15.00 
Extension fee 1,475.00 


(3) The following nonrefundable fees will be charged for 
affiliate treatment provider: 


Application and examination 200.00 
Reexamination 100.00 
Renewal 300.00 
Inactive status 200.00 
Late renewal penalty 150.00 
Expired affiliate certificate reissuance 150.00 
Expired inactive affiliate certificate 

reissuance 100.00 
Duplicate certificate 15.00 
Extension fee 850.00 


[Statutory Authority: RCW 43.70.250. 99-08-101, § 246-930-990, filed 
4/6/99, effective 7/1/99. Statutory Authority: RCW 43.70.280. 98-05-060, § 
246-930-990, filed 2/13/98, effective 3/16/98. Statutory Authority: RCW 
18.155.040. 94-13-179, § 246-930-990, filed 6/21/94, effective 7/22/94; 92- 
12-027 (Order 275), § 246-930-990, filed 5/28/92, effective 6/28/92; 91-11- 
063 (Order 168), § 246-930-990, filed 5/16/91, effective 6/16/91.] 


WAC 246-930-995 Conversion to a birthday renewal 
cycle. (1) The annual license renewal date is changed to coin- 
cide with the practitioner's birthday. 

(2) Renewal fees will be prorated during the transition 
period while renewal dates are changed to coincide with the 
practitioner's birthday. 

(3) After the initial conversion to a staggered system, 
practitioners will annually renew their license on their birth- 
day at the current renewal rate. 


[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-930-995, filed 
2/13/98, effective 3/16/98.] 
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246-933-050 Emergency care of animals of unknown ownership. 
246-933-060 Patient abandonment. 

246-933-070 Emergency services. 

246-933-080 Honesty, integrity and fair dealing. 
246-933-090 Validation of health certificate. 

246-933-100 Inspection of animals. 

246-933-110 Drugs and controlled substances. 
246-933-130 Minimum sanitary conditions. 

246-933-140 Prohibited publicity and advertising. 
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246-933-160 Prohibited transactions. 
246-933-190 Adjudicative proceedings. 


VETERINARIAN EDUCATION AND EXAMINATION 
REQUIREMENTS 


246-933-220 Approval of courses. 
246-933-230 Foreign trained veterinarians. 
246-933-250 Examination requirement and procedures. 
246-933-260 Frequency and location of examinations. 
246-933-270 Examination results. 
246-933-280 Examination review procedures. 
246-933-300 Veterinary specialty licensure. 
246-933-305 Retired active credential. 
FACILITIES AND PRACTICE MANAGEMENT STANDARDS 
246-933-310 Definitions. 
246-933-320 General requirements for all veterinary medical facili- 
ties. 
246-933-330 Minimum physical facilities. 
246-933-340 Practice management. 


CONTINUING EDUCATION REQUIREMENTS 


246-933-401 Citation and purpose. 

246-933-420 Basic requirement—Amount. 

246-933-440 Exceptions. 

246-933-450 Qualification of program for continuing education 
credit. 

246-933-460 Programs approved by the veterinary board. 

246-933-480 AIDS prevention and information education require- 


ments. 


AUTHORIZING ANIMAL CARE AND CONTROL AGENCIES AND 
NONPROFIT HUMANE SOCIETIES TO PROVIDE LIMITED 


VETERINARY SERVICES 
246-933-501 Intent. 
246-933-510 Definitions. 
246-933-520 Registration. 
246-933-530 Purchase and use of legend drugs and controlled sub- 
stances. 
246-933-550 Investigation. 
246-933-590 Humane society and animal care and control agency 
(entity) fees and renewal cycle. 
SUBSTANCE ABUSE MONITORING 
246-933-601 Intent. 
246-933-610 Definitions. 
246-933-620 Approval of substance abuse monitoring programs. 
246-933-630 Participation in approved substance abuse monitoring 
program. 
FEES 
246-933-990 Veterinarian fees and renewal cycle. 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 

246-933-120 Nonnarcotic Schedule II controlled substances—Pro- 
hibited. [Statutory Authority: RCW 18.92.030. 91-02- 
060 (Order 108B), recodified as § 246-933-120, filed 
12/28/90, effective 1/31/91; Order PL 179, § 308-150- 
050, filed 11/27/74.] Repealed by 92-17-076 (Order 
299B), filed 8/19/92, effective 9/19/92. Statutory 
Authority: RCW 18.92.030. 
Cooperation with the board. [Statutory Authority: RCW 
18.92.030. 92-17-076 (Order 299B), § 246-933-170, 
filed 8/19/92, effective 9/19/92; 91-02-060 (Order 
108B), recodified as § 246-933-170, filed 12/28/90, 
effective 1/31/91; 80-09-106 (Order PL 351), § 308- 
150-070, filed 7/23/80.] Repealed by 97-20-101, filed 
9/29/97, effective 10/30/97. Statutory Authority: RCW 
43.70.040. 
Responsibility for maintaining mailing address on file 
with the board. [Statutory Authority: RCW 18.92.030. 
93-08-029 (Order 353B), § 246-933-180, filed 3/30/93, 
effective 4/30/93.] Repealed by 98-05-060, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 
43.70.280. 
Practical examination requirement. [Statutory Author- 
ity: RCW 18.92.030. 91-24-098 (Order 221B), § 246- 
933-240, filed 12/4/91, effective 1/4/92; 91-02-060 
(Order 108B), recodified as § 246-933-240, filed 
12/28/90, effective 1/31/91; 79-10-087 (Order 318), § 


246-933-170 


246-933-180 


246-933-240 
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308-151-070, filed 9/21/79.] Repealed by 92-17-076 
(Order 299B), filed 8/19/92, effective 9/19/92. Statu- 
tory Authority: RCW 18.92.030. 

Effective date of requirement. [Statutory Authority: 
RCW 18.92.030. 91-24-098 (Order 221B), § 246-933- 
430, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 
108B), recodified as § 246-933-430, filed 12/28/90, 
effective 1/31/91; Order 233, § 308-154-030, filed 
2/16/77.] Repealed by 98-05-060, filed 2/13/98, effec- 
tive 3/16/98. Statutory Authority: RCW 43.70.280. 
Continuing education—Certification of compliance. 
[Statutory Authority: RCW 18.92.030. 91-24-098 
(Order 221B), § 246-933-470, filed 12/4/91, effective 
1/4/92; 91-02-060 (Order 108B), recodified as § 246- 
933-470, filed 12/28/90, effective 1/31/91; 80-16-023 
(Order PL 358), § 308-154-080, filed 10/29/80.] 
Repealed by 98-05-060, filed 2/13/98, effective 3/16/98. 
Statutory Authority: RCW 43.70.280. 
Licensing/renewal/late penalty. [Statutory Authority: 
RCW 18.92.030. 93-08-029 (Order 353B), § 246-933- 
980, filed 3/30/93, effective 4/30/93. Statutory Author- 
ity: RCW 43.70.040 and 18.92.140. 92-07-036 (Order 
252), § 246-933-980, filed 3/10/92, effective 4/10/92. 
Statutory Authority: RCW 43.70.040. 91-02-049 
(Order 121), recodified as § 246-933-980, filed 
12/27/90, effective 1/31/91; Order PL 262, § 308-152- 
020, filed 1/13/77.] Repealed by 97-20-101, filed 
9/29/97, effective 10/30/97. Statutory Authority: RCW 
43.70.040. 


246-933-430 


246-933-470 


246-933-980 


PROFESSIONAL CONDUCT/ETHICS 


WAC 246-933-010 Definitions. For the purposes of 
this chapter, the following words and phrases shall have the 
following meanings unless the context clearly indicates oth- 
erwise. Unless stated, words used in the singular may be read 
in the plural. 

(1) "Advertise" means to announce publicly by any form 
of media in order to aid directly or indirectly in the sale of a 
commodity or service. 

(2) "Animal" means any species normally recognized as 
treatable by veterinary medicine. 

(3) "Controlled substances" as defined in RCW 69.50.- 
101. 

(4) "Department" means the department of health. 

(5) "Drugs" as defined in RCW 69.50.101. 

(6) "Health certificate" means a document prepared pur- 
suant to law and which attests to the fact that an animal is in 
a certain state of health. 

(7) "Patient" means any animal under the care and treat- 
ment of a veterinarian. 

(8) "Secretary" means the secretary of the department of 
health. 

(9) "Veterinary board of governors" is that board 
appointed by the governor pursuant to chapter 18.92 RCW. 
[Statutory Authority: RCW 18.92.030. 93-08-029 (Order 353B), § 246-933- 
010, filed 3/30/93, effective 4/30/93; 91-24-098 (Order 221B), § 246-933- 
010, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 


246-933-010, filed 12/28/90, effective 1/31/91; Order PL 179, § 308-150- 
005, filed 11/27/74.] 


WAC 246-933-020 Objectives. The principal objec- 
tives of the veterinary profession are to render veterinary ser- 
vices to society, to assist in conserving livestock resources, 
and to assist in relieving suffering of animals. The veterinar- 
ian shall always endeavor to act in such a manner to further 
these objectives. 


[Statutory Authority: RCW 18.92.030. 91-24-098 (Order 221B), § 246-933- 
020, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 
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246-933-020, filed 12/28/90, effective 1/31/91; 80-09-106 (Order PL 351), § 
308-150-006, filed 7/23/80.] 


WAC 246-933-030 Degree of skills. The veterinarian 
shall endeavor to keep abreast of new developments in veter- 
inary medicine, surgery and dentistry, and shall endeavor to 
improve his or her knowledge and skill in the practice of vet- 
erinary medicine, surgery and dentistry. 

[Statutory Authority: RCW 18.92.030. 91-24-098 (Order 221B), § 246-933- 
030, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 


246-933-030, filed 12/28/90, effective 1/31/91; 80-09-106 (Order PL 351), § 
308-150-007, filed 7/23/80.] 


WAC 246-933-040 Exercise of professional judgment 
and skills. The veterinarian shall not accept employment 
under terms and conditions that interfere with the free exer- 
cise of the veterinarian's professional judgment or infringe 
upon the utilization of his or her professional skills. 

[Statutory Authority: RCW 18.92.030. 91-02-060 (Order 108B), recodified 


as § 246-933-040, filed 12/28/90, effective 1/31/91; 80-09-106 (Order PL 
351), § 308-150-008, filed 7/23/80.] 


WAC 246-933-050 Emergency care of animals of 
unknown ownership. The veterinarian shall endeavor to 
provide at least minimal treatment to alleviate the suffering 
of an animal presented in the absence of the owner or the 
owner's agent. 

[Statutory Authority: RCW 18.92.030. 91-24-098 (Order 221B), § 246-933- 
050, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 
246-933-050, filed 12/28/90, effective 1/31/91; 86-01-085 (Order PL 575), § 


308-150-009, filed 12/18/85; 80-09-106 (Order PL 351), § 308-150-009, 
filed 7/23/80.] 


WAC 246-933-060 Patient abandonment. The veteri- 
narian shall always be free to accept or reject a particular 
patient, but once care is undertaken, the veterinarian shall not 
neglect the patient, as long as the person presenting the 
patient requests and authorizes the veterinarian's services for 
the particular problem. Emergency treatment not authorized 
by the owner shall not constitute acceptance of a patient. 
[Statutory Authority: RCW 18.92.030. 91-02-060 (Order 108B), recodified 


as § 246-933-060, filed 12/28/90, effective 1/31/91; 80-09-106 (Order PL 
351), § 308-150-011, filed 7/23/80.] 


WAC 246-933-070 Emergency services. (1) Emer- 
gency services shall mean the delivery of veterinary care by a 
licensed veterinarian during the hours when the majority of 
regional, daytime veterinary practices have no regularly 
scheduled office hours (are closed). 

(2) Emergency service shall be provided at all times. 
This requirement does not mean that a veterinary medical 
facility shall be open to the public at all times but that the pro- 
vision of professional services must be accomplished by 
appropriate means including the assignment of veterinarians 
or cooperation between practices or after-hours emergency 
veterinary medical facilities serving the area. In the absence 
of an emergency veterinary medical facility serving the area, 
the phone shall be answered at all times so that inquirers can 
be told if the veterinarian is available and, if not, where emer- 
gency service is available. 

(3) A veterinarian who represents, in any way, that he or 
she provides emergency veterinary services, including but 
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not limited to, using names or terms such as "after hours 
clinic," or "after hours veterinary hospital," or use of the word 
"emergency" in any way, shall include in all advertisements 
the following information: 

The availability of the veterinarian who is to provide 
emergency services, in print at least as large as that used to 
advertise the availability of emergency services, as either: 

(a) "Veterinarian on premises," or term of like import, 
which phrase shall be used when there is a veterinarian actu- 
ally present at the facility who is prepared to render veteri- 
nary services and the hours such services are available; or 

(b) "Veterinarian on call," or term of like import, which 
phrase shall be used when the veterinarian is not present at 
the hospital, but is able to respond within a reasonable time to 
requests for emergency veterinary services and has been des- 
ignated to so respond. 

(4) All licensees shall comply with this section by 
December 1, 1989. 

[Statutory Authority: RCW 18.92.030. 91-24-098 (Order 221B), § 246-933- 
070, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 
246-933-070, filed 12/28/90, effective 1/31/91; 88-08-033 (Order PM 719), 


§ 308-150-013, filed 4/1/88; 86-01-085 (Order PL 575), § 308-150-013, filed 
12/18/85.] 


WAC 246-933-080 Honesty, integrity and fair deal- 
ing. A veterinarian's practice shall be conducted on the high- 
est plane of honesty, integrity and fair dealing with clients in 
time and services rendered, and in the amount charged for 
services, facilities, appliances and drugs. It is unprofessional 
and unethical for a veterinarian to attempt to mislead or 
deceive a client or to make untruthful statements or represen- 
tations to a client. 

It is also unprofessional and unethical for a veterinarian 
to attempt to dissuade a client from filing a disciplinary com- 
plaint by, but not limited to, a liability release, waiver, or 
written agreement, wherein the client assumes all risk or 
releases the veterinarian from liability for any harm, damage, 
or injury to an animal while under the care, custody, or treat- 
ment by the veterinarian. 

[Statutory Authority: RCW 18.92.030. 91-24-098 (Order 221B), § 246-933- 
080, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 
246-933-080, filed 12/28/90, effective 1/31/91. Statutory Authority: 1988 c 
206 § 604 and RCW 18.92.030. 89-10-076 (Order PM 836), § 308-150-014, 


filed 5/3/89. Statutory Authority: RCW 18.92.030. 86-01-085 (Order PL 
575), § 308-150-014, filed 12/18/85.] 


WAC 246-933-090 Validation of health certificate. It 
is unethical to sign or otherwise validate any health certifi- 
cate without actually, physically inspecting the animal. A 
health certificate shall be dated as of the time of examination. 
[Statutory Authority: RCW 18.92.030. 91-24-098 (Order 221B), § 246-933- 
090, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 


246-933-090, filed 12/28/90, effective 1/31/91; Order PL 179, § 308-150- 
030, filed 11/27/74.] 


WAC 246-933-100 Inspection of animals. It is unethi- 
cal for a veterinarian when employed to inspect an animal for 
health and soundness, to accept a fee or other compensation 
in relation to the inspection from a person other than the vet- 
erinarian's employer. 


[Statutory Authority: RCW 18.92.030. 91-24-098 (Order 221B), § 246-933- 
100, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 
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246-933-100, filed 12/28/90, effective 1/31/91; Order PL 179, § 308-150- 
035, filed 11/27/74.] 


WAC 246-933-110 Drugs and controlled substances. 
It is unethical to violate any laws or regulations of either the 
state of Washington or the United States relating to prescrip- 
tion drugs or controlled substances. 
[Statutory Authority: RCW 18.92.030. 91-02-060 (Order 108B), recodified 


as § 246-933-110, filed 12/28/90, effective 1/31/91; Order PL 179, § 308- 
150-045, filed 11/27/74.] 


WAC 246-933-130 Minimum sanitary conditions. It 
is unethical for a veterinarian to own or operate a clinic, 
office, hospital, mobile veterinary clinic, or other animal 
facility contrary to the health and sanitary standards as estab- 
lished by the rules and regulations as adopted by the veteri- 
nary board of governors. 

[Statutory Authority: RCW 18.92.030. 91-02-060 (Order 108B), recodified 


as § 246-933-130, filed 12/28/90, effective 1/31/91; Order PL 179, § 308- 
150-055, filed 11/27/74.] 


WAC 246-933-140 Prohibited publicity and advertis- 
ing. A veterinarian shall not, on behalf of himself or herself, 
any partner, associate or other veterinarian affiliated with his 
or her office or clinic, use or allow to be used any form of 
public communication or advertising which: 

(1) Is false, fraudulent, deceptive or misleading; 

(2) Refers to secret methods of treatment; 

(3) Is not identified as a paid advertisement or solicita- 
tion; 

(4) States or implies that a veterinarian is a certified spe- 
cialist unless the veterinarian is certified in such specialty by 
a board recognized by the American Veterinary Medical 
Association. 

[Statutory Authority: RCW 18.92.030. 91-24-098 (Order 221B), § 246-933- 
140, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 


246-933-140, filed 12/28/90, effective 1/31/91; 80-09-106 (Order PL 351), § 
308-150-060, filed 7/23/80.] 


WAC 246-933-150 Honoring of publicity and adver- 
tisements. (1) If a veterinarian advertises a fee for a service, 
the veterinarian shall render that service for no more than the 
fee advertised. 

(2) Unless otherwise specified in the advertisement, if a 
veterinarian publishes any fee information, the veterinarian 
shall be bound by any representation made therein for the 
periods specified in the following categories: 

(a) If in a publication which is published more frequently 
than one time per month, for a period of not less than thirty 
days after such publication. 

(b) If in a publication which is published once a month or 
less frequently, until the publication of the succeeding issue. 

(c) If in a publication which has no fixed date for publi- 
cation of the succeeding issue, for a reasonable period of time 
after publication, but in no event less than one year. 

[Statutory Authority: RCW 18.92.030. 91-24-098 (Order 221B), § 246-933- 
150, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 


246-933-150, filed 12/28/90, effective 1/31/91; 80-09-106 (Order PL 351), § 
308-150-061, filed 7/23/80.] 


WAC 246-933-160 Prohibited transactions. A veteri- 
narian shall not compensate or give anything of value to rep- 
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resentatives of the press, radio, television or other communi- 
cation media in anticipation of or in return for professional 
publicity of any individual veterinarian in a news item. 

[Statutory Authority: RCW 18.92.030. 91-02-060 (Order 108B), recodified 


as § 246-933-160, filed 12/28/90, effective 1/31/91; 80-09-106 (Order PL 
351), § 308-150-062, filed 7/23/80.] 


WAC 246-933-190 Adjudicative proceedings. The 
board adopts the model procedural rules for adjudicative pro- 
ceedings as adopted by the department of health and con- 
tained in chapter 246-11 WAC, including subsequent amend- 
ments. 


[Statutory Authority: RCW 18.92.030. 93-21-007, § 246-933-190, filed 
10/7/93, effective 11/7/93.] 


VETERINARIAN EDUCATION AND EXAMINATION 
REQUIREMENTS 


WAC 246-933-220 Approval of courses. A course of 
instruction conducted by a school, that has obtained accredi- 
tation of the course of instruction in the care and treatment of 
animals from the American Veterinary Medical Association, 
is an approved course within the meaning of section 1, chap- 
ter 44, Laws of 1974 Ist ex. sess., RCW 18.92.015. 

[Statutory Authority: RCW 18.92.030. 91-02-060 (Order 108B), recodified 


as § 246-933-220, filed 12/28/90, effective 1/31/91; Order PL 179, § 308- 
151-050, filed 11/27/74.] 


WAC 246-933-230 Foreign trained veterinarians. A 
person who is a graduate of a college of veterinary medicine 
not accredited by the American Veterinary Medical Associa- 
tion shall be eligible to take the regularly scheduled licensing 
examination given by the board upon furnishing the certifi- 
cate of the American Veterinary Medical Association Educa- 
tion Commission for Foreign Veterinary Graduates 
(ECFVG). Applications and instructions for certification are 
obtained from: 


ECFVG 
American Veterinary Medical Association 
930 North Meacham Road 
Schaumburg, Illinois 60172. 
[Statutory Authority: RCW 18.92.030. 91-02-060 (Order 108B), recodified 


as § 246-933-230, filed 12/28/90, effective 1/31/91; Order PL 232, § 308- 
151-060, filed 11/17/75.] 


WAC 246-933-250 Examination requirement and 
procedures. In order to be licensed, any applicant for licen- 
sure must have successfully completed the North American 
Veterinary Licensing Examination (NAVLE), or the National 
Board Examination for Veterinary Medical Licensing (NBE), 
and the Clinical Competency Test (CCT). All applicants must 
also pass the Washington state examination. The Washington 
state examination shall consist of questions pertaining to laws 
regulating the practice of veterinary medicine in the state. 
The applicant may take the examinations up to six months 
prior to graduation from a course of instruction as described 
in WAC 246-933-220. 

[Statutory Authority: RCW 18.92.030. 01-02-066, § 246-933-250, filed 
12/29/00, effective 1/29/01; 92-17-076 (Order 299B), § 246-933-250, filed 


8/19/92, effective 9/19/92; 92-03-074 (Order 235B), § 246-933-250, filed 
1/14/92, effective 2/14/92; 91-02-060 (Order 108B), recodified as § 246- 
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933-250, filed 12/28/90, effective 1/31/91; 88-08-033 (Order PM 719), § 
308-151-080, filed 4/1/88; 85-03-085 (Order PL 509), § 308-151-080, filed 
1/18/85. Statutory Authority: RCW 18.92.030 and 18.92.070. 83-07-050 
(Order PL 429), § 308-151-080, filed 3/18/83. Statutory Authority: RCW 
18.92.030. 80-05-032 (Order 340), § 308-151-080, filed 4/15/80.] 


WAC 246-933-260 Frequency and location of exami- 
nations. (1) The secretary or his or her designee establishes 
the time and location for the veterinary examination. 

(2) If an applicant fails to appear for the North American 
Veterinary Licensing Examination at the designated time and 
place, the applicant shall forfeit the examination fee unless 
the applicant has notified the Veterinary Board of Governors 
in writing of his or her inability to appear for the scheduled 
exam at least five business days prior to the scheduled time. 
[Statutory Authority: RCW 18.92.030. 01-02-066, § 246-933-260, filed 
12/29/00, effective 1/29/01; 91-24-098 (Order 221B), § 246-933-260, filed 
12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 246-933- 


260, filed 12/28/90, effective 1/31/91; 88-08-033 (Order PM 719), § 308- 
151-090, filed 4/1/88; 80-05-032 (Order 340), § 308-151-090, filed 4/15/80.] 


WAC 246-933-270 Examination results. (1) In order 
to pass the examination for licensure as a veterinarian, the 
applicant shall attain a grade that meets or exceeds the crite- 
rion-referenced passing score established by the National 
Board Examination Committee of the American Veterinary 
Medical Association for the North American Veterinary 
Licensing Examination (NAVLE). Additionally, the appli- 
cant must attain a minimum grade of ninety percent on the 
Washington state examination. 

(2) An applicant who fails the North American Veteri- 
nary Licensing Examination (NAVLE), or the Washington 
state examination may retake the examination that he or she 
failed by completing an application and by submitting the 
reexamination fee to the Veterinary Board of Governors. 
[Statutory Authority: RCW 18.92.030. 01-02-066, § 246-933-270, filed 
12/29/00, effective 1/29/01; 92-17-076 (Order 299B), § 246-933-270, filed 
8/19/92, effective 9/19/92; 91-24-098 (Order 221B), § 246-933-270, filed 
12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 246-933- 
270, filed 12/28/90, effective 1/31/91; 85-07-021 (Order PL 523), § 308- 
151-100, filed 3/13/85; 85-03-085 (Order PL 509), § 308-151-100, filed 
1/18/85. Statutory Authority: RCW 18.92.030 and 18.92.070. 83-07-050 
(Order PL 429), § 308-151-100, filed 3/18/83. Statutory Authority: RCW 


18.92.030. 80-16-023 (Order PL 358), § 308-151-100, filed 10/29/80; 80-05- 
032 (Order 340), § 308-151-100, filed 4/15/80.] 


WAC 246-933-280 Examination review procedures. 
(1) Each individual who takes the Washington state examina- 
tion for licensure as a veterinarian and does not pass the 
Washington state examination section may request review of 
the examination results by the board. This request shall be in 
writing and shall be postmarked to the board within thirty 
days of notification of the examination results. The request 
shall state the reason or reasons the applicant feels the results 
of the examination should be changed. The board shall not 
consider any challenges to examination scores unless the 
total revised score could result in the issuance of a license. 
The board shall consider the following to be adequate reasons 
for consideration for review and possible modification of 
examination results: 

(a) A showing of a significant procedural error in the 
examination process; 

(b) Evidence of bias, prejudice or discrimination in the 
examination process; 
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(c) Other significant errors which result in substantial 
disadvantage to the applicant. 

(2) Any applicant who is not satisfied with the result of 
the examination review may appeal the board's decision and 
may request a formal hearing to be held before the board pur- 
suant to the Administrative Procedure Act. Such hearing shall 
be requested and postmarked within twenty days of the 
receipt of the board's review of the examination results. The 
board shall not consider any challenges to examination scores 
unless the total revised score could result in the issuance of a 
license. 

[Statutory Authority: RCW 18.92.030. 92-03-074 (Order 235B), § 246-933- 
280, filed 1/14/92, effective 2/14/92; 91-02-060 (Order 108B), recodified as 


§ 246-933-280, filed 12/28/90, effective 1/31/91; 86-08-068 (Order PL 584), 
§ 308-151-110, filed 4/1/86.] 


WAC 246-933-300 Veterinary specialty licensure. (1) 
A person may be licensed to practice only specialized veteri- 
nary medicine in Washington state. Application for specialty 
licensure shall be made on forms provided by the secretary 
and include: 

(a) Official transcript or other evidence of graduation 
from an American Veterinary Medical Association approved 
or accredited college or university; or 

(b) Certification from the Educational Commission for 
Foreign Veterinary Graduates; and 

(c) Documented licensure, in good standing, to practice 
veterinary medicine in any state, United States territory, or 
province of Canada; and 

(d) Certification as a diplomate of a national board or 
college recognized in the specialty area for which application 
is submitted. 

(2) Applicants must pass a written examination approved 
by the board pertaining to laws regulating the practice of vet- 
erinary medicine in the state of Washington. Examination 
grades will be based on a possible score of one hundred per- 
cent with a minimum passing score of ninety percent. 

(3) At the time of license renewal, licensees must present 
evidence of continued certification by the veterinary spe- 
cialty board authority. 

(4) The veterinary board of governors recognizes all vet- 
erinary medicine specialties recognized by the American 
Veterinary Medical Association. The practice of a veterinar- 
ian licensed as a specialized practitioner is limited to the spe- 
cific specialty for which licensed. 

(5) Individuals licensed as a veterinary specialist are sub- 
ject to chapter 18.130 RCW. 

(6) Veterinary specialty licensees shall be charged the 
impaired veterinarian assessment on each license issuance or 
renewal: Provided however, That no licensee shall pay more 
than one impaired veterinarian assessment per year. 

[Statutory Authority: RCW 18.92.030. 92-17-076 (Order 299B), § 246-933- 


300, filed 8/19/92, effective 9/19/92; 92-03-074 (Order 235B), § 246-933- 
300, filed 1/14/92, effective 2/14/92.] 


WAC 246-933-305 Retired active credential. A prac- 
titioner may obtain a retired active credential. Refer to the 
requirements of chapter 246-12 WAC, Part 5. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-933-305, filed 


2/13/98, effective 3/16/98. Statutory Authority: RCW 18.92.030. 92-03-074 
(Order 235B), § 246-933-305, filed 1/14/92, effective 2/14/92.] 
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FACILITIES AND PRACTICE MANAGEMENT 
STANDARDS 


WAC 246-933-310 Definitions. (1) Veterinary medi- 
cal facility: Any premise, unit, structure or vehicle where 
any animal is received and/or confined to be examined, diag- 
nosed or treated medically, surgically or prophylactically, as 
defined in RCW 18.92.010. 

(2) Mobile clinic: A vehicle, including a camper, motor 
home, trailer or mobile home, used as a veterinary medical 
facility. A mobile clinic is not required for house calls or farm 
calls. 

(3) Aseptic surgery: Aseptic surgical technique exists 
when everything that comes in contact with the wound is ster- 
ile and precautions are taken to ensure such sterility during 
the procedure. These precautions include, but are not limited 
to, such things as the surgery room itself, sterilization proce- 
dures, scrubbing hands and arms, sterile gloves, caps and 
masks, sterile long-sleeved gowns, and sterile draping and 
operative techniques. 

(4) Antiseptic surgery: Antiseptic surgical technique 
exists when care is taken to avoid bacterial contamination but 
the precautions are not as thorough and extensive as in asep- 
tic surgery. Surgeons and surgical assistants shall wear clean 
attire and sterile gloves, and the patient shall be appropriately 
draped. A separate sterile surgical pack shall be used for each 
animal. 

[Statutory Authority: RCW 18.92.030. 91-24-098 (Order 221B), § 246-933- 
310, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 
246-933-310, filed 12/28/90, effective 1/31/91; 89-02-006 (Order PM 804), 
§ 308-153-010, filed 12/27/88. Statutory Authority: RCW 18.92.030, 


18.130.050 (1) and (12) and 1986 c 259 § 139. 86-13-070 (Order PM 600), § 
308-153-010, filed 6/18/86; Order PL-236, § 308-153-010, filed 2/18/76.] 


WAC 246-933-320 General requirements for all vet- 
erinary medical facilities. (1) Construction and mainte- 
nance: All facilities shall be so constructed and maintained 
as to provide comfort and safety for patients and clients. All 
areas of the premises shall be maintained in a clean and 
orderly condition, free of objectionable odors. All facilities 
shall comply with applicable state, county and municipal 
laws, ordinances and regulations. 

(2) Ventilation: Adequate heating and cooling shall be 
provided for the comfort of the animals, and the facility shall 
have sufficient ventilation in all areas. 

(3) Lighting: Proper lighting shall be provided in all 
rooms utilized for the practice of veterinary medicine. Out- 
side lighting shall be adequate to identify the building and to 
assist the clients. 

(4) Water: Potable water shall be provided. 

(5) Basic sanitation: Any equipment, instruments or 
facilities used in the treatment of animals shall be clean and 
sanitary at all times to protect against the spread of diseases, 
parasites and infection. 

(6) Waste disposal: Covered waste containers, imper- 
meable by water, shall be used for the removal and disposal 
of animal and food wastes, bedding, animal tissues, debris 
and other waste. 

Disposal facilities shall be so operated as to minimize 
insect or other vermin infestation, and to prevent odor and 
disease hazards or other nuisance conditions. 


[Title 246 WAC—p. 1354] 


Title 246 WAC: Department of Health 


The facility shall use refrigeration and employ a proce- 
dure for the prompt, sanitary and esthetic disposal of dead 
animals which complies with all applicable state, county and 
municipal laws, ordinances and regulations. 

(7) Records: 

(a) Every veterinarian shall keep daily written reports of 
the animals he or she treats. Separate records for companion 
animals shall be kept for each animal. The medical record for 
a litter may be recorded either on the dam's record or on a lit- 
ter record until the individual animals are permanently placed 
or reach the age of three months. Records for food and fibre 
producing animals and animals kept in herds or flocks, etc., 
may be maintained on a group or client basis. All records 
shall be legible, readily retrievable and shall be kept for a 
period of three years following the last treatment or examina- 
tion. The author of all medical record entries must be identi- 
fied by code or employee number, or initials. The records 
shall include, but not be limited to, the following: 

(i) Name, address and telephone number of the owner. 

(11) Name, number or other identification of the animal or 
group. 

(iii) Species, breed, age, sex, weight and color of the ani- 
mal. 

(iv) Immunization record. 

(v) Beginning and ending dates of custody of the animal. 

(vi) Sufficient information in the history and examina- 
tion portions of the record to justify the tentative diagnosis 
and to warrant the treatment. This would include, but not be 
limited to: 

(A) A short history of the animal's condition as it per- 
tains to its medical status. 

(B) Physical examination findings and any laboratory or 
other diagnostic tests performed and/or recommended. 

(vii) Provisional or final diagnosis. 

(viii) Treatment administered and/or recommended. 

(ix) Dosage and route of medications administered, pre- 
scribed or dispensed. 

(x) Anesthesia dosage and route of administration. 

(xi) Description of surgery performed. 

(xii) Progress of the case. 

(xiii) If applicable, documentation of the low-income 
status for persons that seek the limited veterinary services 
provided by qualified animal care and control agencies and 
humane societies. 

(b) Veterinary medical records and radiographs are the 
property of the veterinarian or the veterinary facility that 
originally ordered their preparation. When requested by the 
client, copies of records will be made available as promptly 
as required under the circumstances, but no later than fifteen 
working days upon the client's request. The veterinarian may 
charge a reasonable copying fee, not to exceed the actual cost 
for providing the veterinary care information. A radiograph 
shall be released upon the request of another veterinarian who 
has the authorization of the owner of the animal to which it 
pertains. Such radiograph shall be returned to the originating 
veterinarian or veterinary facility within fifteen working days 
of receipt of a written request. 

(8) Storage: All supplies, including food and bedding, 
shall be stored in facilities which adequately protect such 
supplies against infestation, contamination or deterioration. 
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Refrigeration shall be provided for all supplies that are of a 
perishable nature, including foods, drugs and biologicals. 

(9) Biologicals and drugs: Biologicals and other drugs 
shall be stored in such a manner as to prevent contamination 
and deterioration in accordance with the packaging and stor- 
age requirements of the current editions of the U.S. Pharma- 
copeia, 12601 Twinbrook Parkway, Rockville, Maryland 
20852, and the National Formulary, Mack Publishing Com- 
pany, 20th and Northampton Streets, Easton, Pennsylvania 
18042 and/or manufacturers' recommendation. 

All controlled substances shall be maintained in a locked 
cabinet or other suitable secure container in accordance with 
federal and Washington state laws. 

Controlled substance records shall be readily retrievable, 
in accordance with federal and Washington state laws. 
[Statutory Authority: RCW 18.92.030 and 18.92.260. 03-14-035, § 246- 
933-320, filed 6/23/03, effective 7/24/03. Statutory Authority: RCW 
18.92.030. 92-17-076 (Order 299B), § 246-933-320, filed 8/19/92, effective 
9/19/92; 91-24-098 (Order 221B), § 246-933-320, filed 12/4/91, effective 
1/4/92; 91-02-060 (Order 108B), recodified as § 246-933-320, filed 
12/28/90, effective 1/31/91; 88-08-033 (Order PM 719), § 308-153-020, 
filed 4/1/88. Statutory Authority: RCW 18.92.030, 18.130.050 (1) and (12) 


and 1986 c 259 § 139. 86-13-070 (Order PM 600), § 308-153-020, filed 
6/18/86; Order PL-236, § 308-153-020, filed 2/18/76.] 


WAC 246-933-330 Minimum physical facilities. All 
veterinary medical facilities in which animals are received 
for medical, surgical or prophylactic treatment shall have the 
following minimum facilities, but are not limited to only 
these facilities: 

(1) Reception room and office: Or a combination of 
the two. 

(2) Examination room: Should be separate but may be 
combined with a room having a related function, such as a 
pharmacy or laboratory. It must be of sufficient size to 
accommodate the veterinarian, patient and client. 

Examination tables shall have impervious surfaces. 
Waste receptacles shall be lined, covered or in a closed com- 
partment, and properly maintained. A sink with clean or dis- 
posable towels must be within easy access. 

(3) Surgery: If surgery is performed, a separate and 
distinct area so situated as to keep contamination and infec- 
tion to a minimum; provided, however, a separate and dis- 
tinct room so situated as to keep contamination and infection 
to a minimum shall be required. 

(4) Laboratory: Shall be either in the facility or 
through consultative facilities, adequate to render diagnostic 
information. 

(5) Radiology: Facilities for diagnostic radiography 
shall be available either on or off the premises. The facilities 
shall meet federal and Washington state protective require- 
ments and be capable of producing good quality diagnostic 
radiographs. 

(6) Animal housing areas: Any veterinary medical 
facility confining animals shall have individual cages, pens, 
exercise areas or stalls to confine said animals in a comfort- 
able, sanitary and safe manner. 

Cages and stalls shall be of impervious material and of 
adequate size to assure patient comfort and sanitation. 

Runs and exercise pens shall be of a size to allow patient 
comfort and exercise. Runs and exercise pens shall provide 
and allow effective separation of adjacent animals and their 
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waste products, and shall be constructed in such a manner as 
to protect against escape or injury. Floors of runs shall be of 
impervious material. 

Animals that are hospitalized for treatment of contagious 
diseases shall be isolated in such a manner as to prevent the 
spread of contagious diseases. 

[Statutory Authority: RCW 18.92.030. 91-24-098 (Order 221B), § 246-933- 
330, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 
246-933-330, filed 12/28/90, effective 1/31/91; 89-02-006 (Order PM 804), 
§ 308-153-030, filed 12/27/88; 88-08-033 (Order PM 719), § 308-153-030, 
filed 4/1/88. Statutory Authority: RCW 18.92.030, 18.130.050 (1) and (12) 


and 1986 c 259 § 139. 86-13-070 (Order PM 600), § 308-153-030, filed 
6/18/86; Order PL-236, § 308-153-030, filed 2/18/76.] 


WAC 246-933-340 Practice management. All veteri- 
nary medical facilities shall maintain a sanitary environment 
to avoid sources and transmission of infection. This includes 
the proper sterilization or sanitation of all equipment used in 
diagnosis or treatment and the proper routine disposal of 
waste materials. 

(1) Surgery: Surgery shall be performed in a manner 
compatible with current veterinary practice with regard to 
anesthesia, asepsis or antisepsis, life support and monitoring 
procedures, and recovery care. The minimum standards for 
surgery shall be: 

(a) Aseptic or antiseptic surgery shall be performed in a 
room designated and reserved for surgery and directly related 
noncontaminating activities. 

(b) The surgery room shall be clean, orderly, well lighted 
and maintained in a sanitary condition, free of offensive 
odors. 

(c) Storage in the surgery room shall be limited only to 
items and equipment related to surgery and surgical proce- 
dures. 

(d) Instruments and equipment utilized in the surgery 
room shall be appropriate for the type of surgical service 
being provided. 

(e) The operating table shall be constructed of a smooth 
and impervious material. 

(f) Chemical disinfection ("cold sterilization") may be 
used only for field conditions or minor surgical procedures. 
Sterilizing of all appropriate equipment is required. Provi- 
sions for sterilization shall include a steam pressure sterilizer 
(autoclave) or a gas sterilizer (e.g., ethylene oxide). 

(g) Surgical packs include towels, drapes, gloves, 
sponges and proper instrumentation. They shall be properly 
prepared for sterilization by heat or gas (sufficient to kill 
spores) for each sterile surgical procedure. 

(h) For any major procedure, such as opening the abdom- 
inal or thoracic cavity or exposing bones or joints, a separate 
sterile surgical pack shall be used for each animal. Surgeons 
and surgical assistants shall use aseptic technique throughout 
the entire surgical procedure. 

(i) Uncomplicated ovariohysterectomy or castration of 
normal healthy animals, and minor surgical procedures, such 
as excising small skin lesions or suturing superficial lacera- 
tions, may be performed under clean, antiseptic conditions. 
Surgeons and surgical assistants shall wear clean attire and 
sterile gloves, and care shall be taken to avoid introducing 
bacterial contamination. 

(j) All animals shall be properly prepared for surgery as 
follows: 
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(i) Clipping and shaving of the surgical area for major 
procedures requiring aseptic technique as in (h) of this sub- 
section shall be performed in a room other than the surgery 
room. Loose hair shall be removed from the surgical area. 

(11) Scrubbing the surgical area with soap and water. 

(iii) Disinfecting the surgical area. 

(iv) Draping the surgical area if appropriate. 

(k) Anesthetic equipment appropriate for the type of 
patient and surgery performed shall be available at all times. 

(1) Compressed oxygen or other adequate means shall be 
available to be used for resuscitation. 

(m) Emergency drugs shall be available to the surgery 
area. 

(n) Grossly contaminated procedures, such as lancing 
and draining abscesses, shall not be performed in the room 
designated for aseptic or antiseptic surgery. 

(2) Library: A library of appropriate veterinary journals 
and textbooks shall be available on the premises for ready 
reference. 

(3) Laboratory: Veterinary medical facilities shall have 
the capability for use of either in-house or consultant labora- 
tory service for blood chemistry, bacterial cultures and anti- 
biotic sensitivity examinations, complete blood counts, histo- 
pathologic examinations and complete necropsies. The in- 
house laboratory facility shall meet the following minimum 
standards: 

(a) The laboratory room shall be clean and orderly with 
provision for ample storage. 

(b) Ample refrigeration shall be provided. 

(c) Any tests performed shall be properly conducted by 
currently recognized methods to assure reasonable accuracy 
and reliability of results. 

(4) Radiology: Veterinary medical facilities shall have 
the capability for use of either in-house or consultant services 
for obtaining radiographs of diagnostic quality. Radiology 
equipment and use shall be in compliance with federal and 
Washington state laws, and shall follow the guidelines 
approved by the American Veterinary Medical Association. 

(5) Biologicals and drugs: The minimum standards for 
drug procedures shall be: 

(a) All controlled substances shall be stored, maintained, 
administered, dispensed and prescribed in compliance with 
federal and Washington state laws. 

(b) Among things otherwise provided by RCW 
69.41.050, legend drugs dispensed by a veterinarian shall be 
labeled with the following: 

(i) Name of client or identification of animal. 

(11) Date dispensed. 

(111) Complete directions for use. 

(iv) Name and strength of the drug. 

(v) Name of prescribing veterinarian. 

(c) A record of all drugs administered or dispensed shall 
be kept in the client's record. In the case of companion ani- 
mals this record shall be by individual animal. 

(6) Limited services: If veterinary medical services are 
limited to specific aspects of practice, 

(a) The public shall be informed of the limitation of ser- 
vices provided. 

(b) All veterinary services provided in the facility shall 
conform to the requirements for those services listed in WAC 
246-933-330 and this section. 
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(c) The general requirements prescribed in WAC 246- 
933-320 shall apply to all veterinary medical facilities. 

(7) Exceptions: 

(a) The standards and requirements prescribed in WAC 
246-933-330(3) and subsection (1)(a), (c), (j)(i), (n) of this 
section, shall not apply to equine or food animal veterinary 
procedures performed in medical facilities. 

(b) The standards and requirements prescribed in WAC 
246-933-320 (1), (2), (3), (4), (6), (8), 246-933-330 and sub- 
sections (1)(a), (b), (c), (e), h), GG), D, (0), (2), G), (4), 
(6)(b), (c) of this section, shall not apply to equine or food 
animal veterinary procedures performed on the owner's pre- 
mises by a veterinarian. 

[Statutory Authority: RCW 18.92.030. 91-24-098 (Order 221B), § 246-933- 
340, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 
246-933-340, filed 12/28/90, effective 1/31/91; 89-02-006 (Order PM 804), 
§ 308-153-045, filed 12/27/88. Statutory Authority: RCW 18.92.030, 


18.130.050 (1) and (12) and 1986 c 259 § 139. 86-13-070 (Order PM 600), § 
308-153-045, filed 6/18/86.] 


CONTINUING EDUCATION REQUIREMENTS 


WAC 246-933-401 Citation and purpose. These rules 
may be cited and referred to as the "Veterinary continuing 
education rules." The purpose of these rules is to require 
licensed veterinarians to continue their professional educa- 
tions as a condition of maintaining a license to practice veter- 
inary medicine in this state. 

[Statutory Authority: RCW 18.92.030. 91-02-060 (Order 108B), recodified 


as § 246-933-401, filed 12/28/90, effective 1/31/91; Order 233, § 308-154- 
010, filed 2/16/77.] 


WAC 246-933-420 Basic requirement—Amount. 
Licensed veterinarians must complete thirty hours of continu- 
ing education every three years as required in chapter 246-12 
WAC, Part 7. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-933-420, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.92.030. 91-24-098 
(Order 221B), § 246-933-420, filed 12/4/91, effective 1/4/92; 91-02-060 


(Order 108B), recodified as § 246-933-420, filed 12/28/90, effective 
1/31/91; Order 233, § 308-154-020, filed 2/16/77.] 


WAC 246-933-440 Exceptions. The following are 
exceptions from the continuing education requirements: 

Upon a showing of good cause by a licensee to the board, 
the board may exempt such licensee from any, all, or part of 
the continuing education requirement. Good cause includes, 
but is not limited to: 

(1) Illness; 

(2) Hardship to practice. 
[Statutory Authority: RCW 18.92.030. 91-24-098 (Order 221B), § 246-933- 
440, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 


246-933-440, filed 12/28/90, effective 1/31/91; 80-16-023 (Order PL 358), § 
308-154-040, filed 10/29/80; Order 233, § 308-154-040, filed 2/16/77.] 


WAC 246-933-450 Qualification of program for con- 
tinuing education credit. Generally: Generally a formal 
completion of program of learning which contributes directly 
to the professional competence of an individual to practice 
veterinary medicine after he/she has been licensed to do so 
shall qualify an individual to receive credit for continuing 
education. 
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[Statutory Authority: RCW 18.92.030. 91-24-098 (Order 221B), § 246-933- 
450, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 
246-933-450, filed 12/28/90, effective 1/31/91; Order 233, § 308-154-050, 
filed 2/16/77.] 


WAC 246-933-460 Programs approved by the veter- 
inary board. Completion of the following are deemed to 
qualify an individual for continuing education credit: Atten- 
dance at a recognized local, state, national, or international 
continuing education program having a featured speaker. 
[Statutory Authority: RCW 18.92.030. 91-02-060 (Order 108B), recodified 


as § 246-933-460, filed 12/28/90, effective 1/31/91; Order 233, § 308-154- 
060, filed 2/16/77.] 


WAC 246-933-480 AIDS prevention and information 

education requirements. Applicants must complete four 
clock hours of AIDS education as required in chapter 246-12 
WAC, Part 8. Alternatives to formal coursework may be in 
the form of video tapes, professional journal articles, period- 
icals, or audio tapes, that contain current or updated informa- 
tion. 
[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-933-480, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.92.030 and 
70.24.270. 91-24-098 (Order 221B), § 246-933-480, filed 12/4/91, effective 
1/4/92. Statutory Authority: RCW 18.92.030. 91-02-060 (Order 108B), 
recodified as § 246-933-480, filed 12/28/90, effective 1/31/91. Statutory 
Authority: 1988 c 206 § 604 and RCW 18.92.030. 89-10-076 (Order PM 
836), § 308-154-085, filed 5/3/89.] 


AUTHORIZING ANIMAL CARE AND CONTROL 
AGENCIES AND NONPROFIT HUMANE SOCIETIES 
TO PROVIDE LIMITED VETERINARY SERVICES 


WAC 246-933-501 Intent. It is the intent of the legisla- 
ture to allow qualified animal control agencies and humane 
societies to provide limited veterinary services to low-income 
members of our communities. It is not the intent of the legis- 
lature to allow these agencies to provide veterinary services 
to the public at large. 


[Statutory Authority: RCW 18.92.030 and 18.92.260. 03-14-035, § 246- 
933-501, filed 6/23/03, effective 7/24/03.] 


WAC 246-933-510 Definitions. As used in this chapter: 

(1) "Entity" means animal care and control agencies as 
defined in RCW 16.52.011 and nonprofit humane societies, 
which have qualified under section 501 (c)(3) of the Internal 
Revenue Code. 

(2) "Emergency care" as referred to in RCW 18.92.260 
(1)(b) means an unexpected, serious occurrence or situation 
which urgently requires prompt action in order to prevent an 
animal's death or permanent injury, unless defined otherwise 
by local ordinance. 

(3) "Low-income household" means a single person, 
family or unrelated persons living together whose adjusted 
family income is less than eighty percent of the median fam- 
ily income, adjusted for household size, for the county where 
the project is located (RCW 43.185A.010(5)). 


[Statutory Authority: RCW 18.92.030 and 18.92.260. 03-14-035, § 246- 
933-510, filed 6/23/03, effective 7/24/03.] 


WAC 246-933-520 Registration. A qualified animal 
care, control agency, or nonprofit humane society may obtain 
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a registration credential. Refer to the requirements of chapter 
246-12 WAC, Part 3. 


[Statutory Authority: RCW 18.92.030 and 18.92.260. 03-14-035, § 246- 
933-520, filed 6/23/03, effective 7/24/03.] 


WAC 246-933-530 Purchase and use of legend drugs 
and controlled substances. (1) For purposes of this section, 
"drugs" includes both legend drugs and controlled sub- 
stances. 


(a) "Legend drugs" means any drugs that are required by 
state law or regulation of the state board of pharmacy to be 
dispensed on prescription only or are restricted to use by 
practitioners only. 


(b) "Controlled substances" means a drug, substance, or 
immediate precursor in Schedule I through V of Article II of 
chapter 69.50 RCW. 


(2) A licensed veterinarian shall be responsible for the 
policies and procedures regarding the ordering, purchasing, 
safe storage, dispensing and administration of all drugs used 
at an entity registered under RCW 18.92.260 in connection 
with surgical sterilization or emergency care. Entities are 
responsible for the ordering, purchasing, and safe storage of 
all drugs. 

(a) The veterinarian shall comply with the state board of 
pharmacy requirements for controlled substances in chapter 
69.50 RCW, and legend drugs in chapter 69.41 RCW. 

(b) All drugs shall be stored in accordance with WAC 
246-933-320. 

(c) All controlled substances shall be stored, maintained, 
administered, dispensed and prescribed in compliance with 
federal and Washington state laws. 

(d) All legend drugs shall be dispensed in accordance 
with RCW 18.92.012, 18.92.013, and WAC 246-933-340(5). 

(e) A record of all drugs administered and/or dispensed 
shall be kept in the individual animal's record. 


[Statutory Authority: RCW 18.92.030 and 18.92.260. 03-14-035, § 246- 
933-530, filed 6/23/03, effective 7/24/03.] 


WAC 246-933-550 Investigation. Treatment records to 
include drug use shall be made available to representatives of 
the veterinary board of governors and the board of pharmacy. 


[Statutory Authority: RCW 18.92.030 and 18.92.260. 03-14-035, § 246- 
933-550, filed 6/23/03, effective 7/24/03.] 


WAC 246-933-590 Humane society and animal care 
and control agency (entity) fees and renewal cycle. (1) 
Registrations must be renewed every year on August | as 
provided in chapter 246-12 WAC, Part 3. 


(2) The nonrefundable fees are: 


Title of Fee Fee 
Entity registration $100.00 
Entity renewal 75.00 
Late renewal penalty 50.00 
Expired registration reissuance 50.00 


[Statutory Authority: RCW 43.70.250 and 18.92.260. 03-10-044, § 246- 
933-590, filed 5/1/03, effective 6/1/03.] 
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SUBSTANCE ABUSE MONITORING 


WAC 246-933-601 Intent. It is the intent of the legisla- 
ture that the veterinary board of governors seek ways to iden- 
tify and support the rehabilitation of veterinarians where 
practice or competency may be impaired due to the abuse of 
drugs or alcohol. The legislature intends that these veterinar- 
ians be treated so that they can return to or continue to prac- 
tice veterinary medicine in a way which safeguards the pub- 
lic. The legislature specifically intends that the veterinary 
board of governors establish an alternate program to the tra- 
ditional administrative proceedings against such veterinari- 
ans. 

In lieu of disciplinary action under RCW 18.130.160 and 
if the veterinary board of governors determines that the 
unprofessional conduct may be the result of substance abuse, 
the veterinary board of governors may refer the license holder 
to a voluntary substance abuse monitoring program approved 
by the veterinary board of governors. 

[Statutory Authority: RCW 18.92.030. 91-02-060 (Order 108B), recodified 
as § 246-933-601, filed 12/28/90, effective 1/31/91. Statutory Authority: 


RCW 18.130.175. 90-21-029 (Order 93), § 308-158-010, filed 10/9/90, 
effective 11/10/90.] 


WAC 246-933-610 Definitions. As used in this chapter: 

(1) "Approved substance abuse monitoring program" or 
"approved monitoring program" is a program, complying 
with applicable state law and approved by the board, which 
oversees a veterinarian's compliance with a contractually pre- 
scribed substance abuse recovery program. Substance abuse 
monitoring programs may provide evaluation and/or treat- 
ment to participating veterinarians. 

(2) "Contract" is a comprehensive, structured agreement 
between the recovering veterinarian and the approved moni- 
toring program wherein the veterinarian consents to comply 
with the monitoring program and the required components 
for the veterinarian's recovery activity. 

(3) "Approved treatment facility" is a facility recognized 
as such according to RCW 18.130.175(1). 

(4) "Substance abuse" means the impairment, as deter- 
mined by the board, of a veterinarian's professional services 
by an addiction to, a dependency on, or the use of alcohol, 
legend drugs, controlled substances, or other addictive drugs. 

(5) "Aftercare" is that period of time after intensive treat- 
ment that provides the veterinarian or the veterinarian's fam- 
ily with group or individual counseling sessions, discussions 
with other families, ongoing contact and participation in self- 
help groups, and ongoing continued support of treatment 
and/or monitoring program staff. 

(6) "Veterinarian support group" is a group of veterinar- 
ians and/or other health professionals meeting regularly to 
support the recovery of its members. The group provides a 
confidential setting with a trained and experienced facilitator 
in which participants may safely discuss drug diversion, 
licensure issues, return to work, and other professional issues 
related to recovery. 

(7) "Twelve-steps groups" are groups such as Alcoholics 
Anonymous, Narcotics Anonymous, and related organiza- 
tions based on a philosophy of anonymity, peer group associ- 
ation, and self-help. 
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(8) "Random drug screens" are the observed collection 
of specified bodily fluids together with laboratory tests to 
detect the presence of drugs of abuse in bodily fluids. Collec- 
tion must occur at irregular intervals not known in advance 
by the person to be tested. 

(9) "Veterinarian" means an impaired practitioner. 
[Statutory Authority: RCW 18.92.030. 91-02-060 (Order 108B), recodified 
as § 246-933-610, file 12/28/90, effective 1/31/91. Statutory Authority: 


RCW 18.130.175. 90-21-029 (Order 93), § 308-158-020, filed 10/9/90, 
effective 11/10/90.] 


WAC 246-933-620 Approval of substance abuse 
monitoring programs. The board shall approve the monitor- 
ing program(s) which shall participate in the recovery of vet- 
erinarians. The board shall enter into a contract with the 
approved substance abuse monitoring program(s) on an 
annual basis. 

(1) An approved monitoring program may provide refer- 
rals for evaluations and/or treatment to the participating vet- 
erinarians. 

(2) An approved monitoring program staff shall have the 
qualifications and knowledge of both substance abuse as 
defined in this chapter and the practice of veterinary medicine 
to be able to evaluate: 

(a) Drug screening laboratories; 

(b) Laboratory results; 

(c) Providers of substance abuse treatment, both indivi- 
dual and facilities; 

(d) Veterinarians' support groups; 

(e) The veterinarians' work environment; and 

(f) The ability of the veterinarian to practice with reason- 
able skill and safety. 

(3) An approved monitoring program shall enter into a 
contract with the veterinarian and the board to oversee the 
veterinarian's compliance with the requirements of the pro- 
gram. 

(4) An approved monitoring program staff shall evaluate 
and recommend to the board, on an individual basis, whether 
a veterinarian will be prohibited from engaging in the prac- 
tice of veterinary medicine for a period of time and restric- 
tions, if any, on the veterinarian's access to controlled sub- 
stances in the work place. 

(5) An approved monitoring program shall maintain 
records on participants. 

(6) An approved monitoring program shall be responsi- 
ble for providing feedback to the veterinarian as to whether 
treatment progress is acceptable. 

(7) An approved monitoring program shall report to the 
board any veterinarian who fails to comply with the require- 
ments of the monitoring program. 

(8) An approved monitoring program shall provide the 
board with a statistical report on the program, including 
progress of participants, at least annually, or more frequently 
as requested by the board. Progress reports shall not include 
names or any identifying information regarding voluntary 
participants. 

(9) The board shall approve and provide the monitoring 
program guidelines on treatment, monitoring, and/or limita- 
tions on the practice of veterinary medicine for those partici- 
pating in the program. 
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(10) An approved monitoring program shall provide for 
the board a complete financial breakdown of cost for each 
individual veterinary participant by usage at an interval deter- 
mined by the board in the annual contract. 

(11) An approved monitoring program shall provide for 
the board a complete annual audited financial statement. 
[Statutory Authority: RCW 18.92.030 and 18.130.050. 91-24-098 (Order 
221B), § 246-933-620, filed 12/4/91, effective 1/4/92. Statutory Authority: 
RCW 18.92.030. 91-02-060 (Order 108B), recodified as § 246-933-620, 


filed 12/28/90, effective 1/31/91. Statutory Authority: RCW 18.130.175. 
90-21-029 (Order 93), § 308-158-030, filed 10/9/90, effective 11/10/90.] 


WAC 246-933-630 Participation in approved sub- 
stance abuse monitoring program. (1) In lieu of disciplin- 
ary action, the veterinarian may accept board referral into an 
approved substance abuse monitoring program. 

(a) The veterinarian shall undergo a complete physical 
and psychosocial evaluation before entering the approved 
monitoring program. This evaluation will be performed by 
health care professionals with expertise in chemical depen- 
dency. 

(b) The veterinarian shall enter into a contract with the 
approved substance abuse monitoring program to comply 
with the requirements of the program which shall include, but 
not be limited to the following: 

(i) The veterinarian shall agree to remain free of all 
mind-altering substances, including alcohol, except for med- 
ications prescribed by an authorized prescriber, as defined in 
RCW 69.41.030 and 69.50.101. 

(ii) The veterinarian shall submit to random drug screen- 
ing as specified by the approved monitoring program. 

(iii) The veterinarian shall sign a waiver allowing the 
approved monitoring program to release information to the 
board if the veterinarian does not comply with the require- 
ments of this contract. 

(iv) The veterinarian shall undergo approved substance 
abuse treatment in an approved treatment facility. 

(v) The veterinarian shall complete the prescribed after- 
care program of the approved treatment facility, which may 
include individual and/or group psychotherapy. 

(vi) The veterinarian shall cause the treatment counse- 
lor(s) to provide reports to the approved monitoring program 
at specified intervals. Reports shall include treatment progno- 
sis and goals. 

(vii) The veterinarian shall attend veterinarians’ support 
groups and/or twelve-step group meetings as specified by the 
contract. 

(viii) The veterinarian shall comply with specified prac- 
tice conditions and restrictions as defined by the contract. 

(ix) Except for (b)(i) through (iii) of this subsection, an 
approved monitoring program may make an exception to the 
foregoing requirements on individual contracts. 

(c) The veterinarian is responsible for paying the costs of 
the physical and psychosocial evaluation, substance abuse 
treatment, random drug screens, and therapeutic group ses- 
sions. 

(d) The veterinarian may be subject to disciplinary action 
under RCW 18.130.160 and 18.130.180 if the veterinarian 
does not consent to be referred to the approved monitoring 
program, does not comply with specified practice restric- 
tions, or does not successfully complete the program. 
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(2) A veterinarian who is not being investigated or mon- 
itored by the board for substance abuse and who is not cur- 
rently the subject of current disciplinary action, may volun- 
tarily participate in the approved substance abuse monitoring 
program without being referred by the board. Such voluntary 
participants shall not be subject to disciplinary action under 
RCW 18.130.160 and 18.130.180 for their substance abuse, 
and shall not have their participation made known to the 
board if they meet the requirements of the approved monitor- 
ing program: 

(a) The veterinarian shall undergo a complete physical 
and psychosocial evaluation before entering the approved 
monitoring program. This evaluation shall be performed by 
health care professional(s) with expertise in chemical depen- 
dency. 


(b) The veterinarian shall enter into a contract with the 
approved substance abuse monitoring program to comply 
with the requirements of the program which may include, but 
not be limited to the following: 


(i) The veterinarian shall undergo approved substance 
abuse treatment in an approved treatment facility. 


(ii) The veterinarian shall agree to remain free of all 
mind-altering substances, including alcohol, except for med- 
ications prescribed by an authorized prescriber as defined in 
RCW 69.41.030 and 69.50.101. 


(iii) The veterinarian shall complete the prescribed after- 
care program of the approved treatment facility, which may 
include individual and/or group psychotherapy. 


(iv) The veterinarian shall cause the treatment counse- 
lor(s) to provide reports to the approved monitoring program 
at specified intervals. Reports shall include treatment progno- 
sis and goals. 


(v) The veterinarian shall submit to random observed 
drug screening as specified by the approved monitoring pro- 
gram. 

(vi) The veterinarian shall attend veterinarians' support 
groups and/or twelve-step group meetings as specified by the 
contract. 


(vii) The veterinarian shall comply with practice condi- 
tions and restrictions as defined by the contract. 


(viii) The veterinarian shall sign a waiver allowing the 
approved monitoring program to release information to the 
board if the veterinarian does not comply with the require- 
ments of this contract. 

(ix) Except for (b)(ii) through (iii) of this subsection, an 
approved monitoring program may make an exception to the 
foregoing requirements on individual contracts. 


(c) The veterinarian is responsible for paying the costs of 
the physical and psychosocial evaluation, substance abuse 
treatment, random drug screens, and therapeutic group ses- 
sions. 


(3) Treatment and pretreatment records shall be confi- 
dential as provided by law. 


[Statutory Authority: RCW 18.92.030 and 18.130.050. 91-24-098 (Order 
221B), § 246-933-630, filed 12/4/91, effective 1/4/92. Statutory Authority: 
RCW 18.92.030. 91-02-060 (Order 108B), recodified as § 246-933-630, 
filed 12/28/90, effective 1/31/91. Statutory Authority: RCW 18.130.175. 
90-21-029 (Order 93), § 308-158-040, filed 10/9/90, effective 11/10/90.] 
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WAC 246-933-990 Veterinarian fees and renewal 
cycle. (1) Licenses must be renewed every year on the practi- 
tioner's birthday as provided in chapter 246-12 WAC, Part 2. 

(2) The following nonrefundable fees will be charged: 


Title of Fee Fee 


State examination (initial/retake) $125.00 
Initial state license 115.00 
Specialty licensure 115.00 


Impaired veterinarian assessment 10.00 


Temporary permit 200.00 
State or specialty license renewal 120.00 
Retired active license and renewal 55.00 
Late renewal penalty (state and specialty license) 60.00 
Expired license reissuance 60.00 
Late renewal penalty (retired active license) 50.00 
Duplicate license 15.00 
Certification of license 15.00 


[Statutory Authority: RCW 43.70.250, 2001 2nd sp.s. c 7 and RCW 
18.92.120. 01-23-101, § 246-933-990, filed 11/21/01, effective 1/21/02. 
Statutory Authority: RCW 43.70.280. 98-05-060, § 246-933-990, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 43.70.250. 93-14- 
011, § 246-933-990, filed 6/24/93, effective 7/25/93; 93-08-028 (Order 351), 
§ 246-933-990, filed 3/30/93, effective 4/30/93; 92-07-036 (Order 252), § 
246-933-990, filed 3/10/92, effective 4/10/92. Statutory Authority: RCW 
43.70.040. 91-02-050 (Order 122), § 246-933-990, filed 12/27/90, effective 
1/31/91.) 


Chapter 246-935 WAC 
VETERINARY TECHNICIANS 


WAC 
246-935-010 Definitions. 
246-935-020 Applications—Veterinary technicians. 
246-935-030 Grounds for denial, suspension or revocation of registra- 
tion. 
246-935-040 Responsibilities of veterinarian supervising a veterinary 
technician or an unregistered assistant. 
246-935-050 Animal health care tasks. 
246-935-060 Eligibility for examination as veterinary technician. 
246-935-070 Examination for registration as a veterinary technician. 
246-935-090 Examination review procedures. 
246-935-100 Reexamination. 
246-935-110 Examination procedures. 
246-935-120 Frequency and location of examination. 
246-935-130 AIDS prevention and information education require- 
ments. 
246-935-990 Veterinary technician fees and renewal cycle. 
DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 
246-935-080 Grading of examinations. [Statutory Authority: RCW 
18.92.030. 91-24-098 (Order 221B), § 246-935-080, 
filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), 
recodified as § 246-935-080, filed 12/28/90, effective 
1/31/91; 85-03-085 (Order PL 509), § 308-156-070, 
filed 1/18/85. Statutory Authority: RCW 18.92.015 and 
18.92.030. 83-19-055 (Order PL 445), § 308-156-070, 
filed 9/19/83. Statutory Authority: RCW 18.92.030. 80- 
01-069 (Order PL 332), § 308-156-070, filed 12/21/79.] 
Repealed by 93-08-029 (Order 353B), filed 3/30/93, 
effective 4/30/93. Statutory Authority: RCW 18.92.030 
246-935-125 Registration/renewal/late penalty. [Statutory Authority: 


RCW 18.92.030. 93-08-029 (Order 353B), § 246-935- 
125, filed 3/30/93, effective 4/30/93. Statutory Author- 
ity: RCW 43.70.040 and 18.92.140. 92-07-036 (Order 
252), § 246-935-125, filed 3/10/92, effective 4/10/92.] 
Repealed by 97-20-101, filed 9/29/97, effective 
10/30/97. Statutory Authority: RCW 43.70.040. 
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246-935-140 Disciplinary reinstatement procedures. [Statutory 


Authority: RCW 18.92.030. 91-24-098 (Order 221B), § 
246-935-140, filed 12/4/91, effective 1/4/92; 91-02-060 
(Order 108B), recodified as § 246-935-140, filed 
12/28/90, effective 1/31/91; 89-02-006 (Order PM 804), 
§ 308-157-010, filed 12/27/88.] Repealed by 99-14-076, 
filed 7/6/99, effective 8/6/99. Statutory Authority: 
RCW 18.92.030. 


WAC 246-935-010 Definitions. (1) "Veterinary techni- 
cian" means any person who has met the requirements of 
RCW 18.92.015 and who is registered as required by chapter 
18.92 RCW. 

(2) "Direct supervision" means the supervisor is on the 
premises, is quickly and easily available and the animal has 
been examined by a veterinarian at such times as acceptable 
veterinary medical practice requires, consistent with the par- 
ticular delegated animal health care task. 

(3) "Emergency" means that the animal has been placed 
in a life-threatening condition where immediate treatment is 
necessary to sustain life. 

(4) "Immediate supervision" means the supervisor is in 
audible and visual range of the animal patient and the person 
treating the patient. 

(5) "Indirect supervision" means the supervisor is not on 
the premises, but has given either written or oral instructions 
for treatment of the animal patient and the animal has been 
examined by a veterinarian at such times as acceptable veter- 
inary medical practice requires, consistent with the particular 
delegated animal health care task and the animal is not anes- 
thetized. 

(6) "Supervisor" means a veterinarian or, if a task so pro- 
vides, a veterinary technician. 

(7) "Unregistered assistant" means any individual who is 
not a veterinary technician or veterinarian. 

(8) "Veterinarian" means a person authorized by chapter 
18.92 RCW to practice veterinary medicine in the state of 
Washington. 

(9) "Veterinary medical facility" is as defined by WAC 
246-933-310. 

[Statutory Authority: RCW 18.92.030. 02-10-135, § 246-935-010, filed 
5/1/02, effective 6/1/02; 91-24-098 (Order 221B), § 246-935-010, filed 
12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 246-935- 
010, filed 12/28/90, effective 1/31/91. Statutory Authority: RCW 18.92.015 
and 18.92.030. 83-19-055 (Order PL 445), § 308-156-010, filed 9/19/83. 


Statutory Authority: RCW 18.92.030. 80-01-069 (Order PL 332), § 308- 
156-010, filed 12/21/79.] 


WAC 246-935-020 Applications—Veterinary techni- 
cians. Applications for registration as a veterinary technician 
shall be made on forms prepared by the secretary of the 
department of health and submitted to the department of 
health. Applications must be received at least sixty days prior 
to the scheduled examination. The application, in addition to 
the required fee, must be accompanied by satisfactory evi- 
dence of experience and/or official transcripts or other evi- 
dence of completion of educational courses approved by the 
board. The application shall be signed by the applicant. When 
the application and the accompanying evidence are found sat- 
isfactory, the secretary shall notify the applicant of eligibility 
to be scheduled for the veterinary technician examination. 
[Statutory Authority: RCW 18.92.030. 02-10-135, § 246-935-020, filed 


5/1/02, effective 6/1/02; 92-02-057 (Order 233B), § 246-935-020, filed 
12/30/91, effective 1/30/92; 91-02-060 (Order 108B), recodified as § 246- 
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935-020, filed 12/28/90, effective 1/31/91. Statutory Authority: RCW 
18.92.015 and 18.92.030. 83-19-055 (Order PL 445), § 308-156-020, filed 
9/19/83. Statutory Authority: RCW 18.92.030. 80-01-069 (Order PL 332), § 
308-156-020, filed 12/21/79.] 


WAC 246-935-030 Grounds for denial, suspension or 
revocation of registration. The board may suspend, revoke 
or deny the issuance or renewal of registration of any veteri- 
nary technician and file its decision in the secretary's office if 
the veterinary technician: 

(1) Has employed fraud or misrepresentation in applying 
for or obtaining the registration; 

(2) Has within ten years prior to the date of application 
been found guilty of a criminal offense relating to the practice 
of veterinary medicine, surgery and dentistry, including, but 
not limited to: 

(a) Any violation of the Uniform Controlled Substances 
Act or the Legend Drug Act; 

(b) Chronic inebriety; 

(c) Cruelty to animals; 

(3) Has violated or attempted to violate any provision of 
chapter 18.92 RCW or any rule or regulation adopted pursu- 
ant to that chapter; 

(4) Has assisted, abetted or conspired with another per- 
son to violate chapter 18.92 RCW, or any rule or regulation 
adopted under that chapter; 

(5) Has performed any animal health care service not 
authorized by WAC 246-935-040 or 246-935-050. 

[Statutory Authority: RCW 18.92.030. 02-10-135, § 246-935-030, filed 
5/1/02, effective 6/1/02; 91-24-098 (Order 221B), § 246-935-030, filed 
12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 246-935- 
030, filed 12/28/90, effective 1/31/91. Statutory Authority: RCW 18.92.015 
and 18.92.030. 83-19-055 (Order PL 445), § 308-156-030, filed 9/19/83. 


Statutory Authority: RCW 18.92.030. 80-01-069 (Order PL 332), § 308- 
156-030, filed 12/21/79.] 


WAC 246-935-040 Responsibilities of veterinarian 
supervising a veterinary technician or an unregistered 
assistant. (1) A veterinarian must not: 

(a) Permit any veterinary technician in his/her employ to 
perform any animal health care services not authorized by 
WAC 246-935-040 or 246-935-050. 

(b) Permit any unregistered assistant to perform any ani- 
mal health care services not authorized by WAC 246-935- 
040 or 246-935-050. 

(2) The supervising veterinarian shall: 

(a) Have legal responsibility for the health, safety and 
welfare of the animal patient which the veterinary technician 
or unregistered assistant serves. 

(b) Delegate animal health care tasks only if the veteri- 
nary technician or unregistered assistant is qualified to per- 
form the task. 

(c) Use the level of supervision required for a specific 
task. 

(d) Make all decisions relating to the diagnosis, treat- 
ment, management, and future disposition of an animal 
patient. 

(e) Limit the number of unregistered assistants under 
indirect supervision to two at any single time. 

(f) Allow veterinary technicians and unregistered assis- 
tants the right and responsibility to refuse to perform duties 
they are not legally or technically able to perform. 
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(3) A supervising veterinarian shall examine the animal 
patient prior to the delegation of any animal health care task 
to either a veterinary technician or unregistered assistant. The 
examination of the animal patient must be conducted at the 
times and in the manner consistent with veterinary medicine 
practice, and the particular delegated animal health care task. 

(4) If a veterinary technician is authorized, to provide 
supervision for an unregistered assistant performing a speci- 
fied health care task, the veterinary technician shall be under 
the same degree of supervision by the veterinarian, as if the 
veterinary technician were performing the task. 

(5) Unless specifically allowed by regulation, a veteri- 
narian shall not authorize a veterinary technician or an unreg- 
istered assistant to perform the following functions: 

(a) Surgery, other than outlined in WAC 246-935-050 
(1)(a); 

(b) Diagnosis and prognosis of animal disease; 

(c) Prescribing of drugs, medicines and appliances. 
[Statutory Authority: RCW 18.92.030. 02-02-046, § 246-935-040, filed 
12/27/01, effective 1/27/02; 92-02-057 (Order 233B), § 246-935-040, filed 
12/30/91, effective 1/30/92; 91-24-098 (Order 221B), § 246-935-040, filed 
12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 246-935- 


040, filed 12/28/90, effective 1/31/91. Statutory Authority: RCW 18.92.015 
and 18.92.030. 83-19-055 (Order PL 445), § 308-156-045, filed 9/19/83.] 


WAC 246-935-050 Animal health care tasks. (1) Vet- 
erinary technicians. 

No individual, other than a registered veterinary techni- 
cian, may advertise or offer her/his services in a manner cal- 
culated to lead others to believe that she/he is a trained or reg- 
istered veterinary technician. 

Veterinary technicians are prohibited from performing 
the following activities: Surgery except as outlined below; 
diagnosis and prognosis; prescribing drugs, medication or 
appliances; initiation of treatment without prior instruction 
by a veterinarian except as outlined under emergency animal 
care. 

(a) Immediate supervision. A veterinary technician may 
perform the following tasks only under the immediate super- 
vision of a veterinarian: 

(i) Assist veterinarian in surgery by tissue handling; 

(ii) Assist veterinarian in surgery by instrument han- 
dling; 

(iii) Dental extractions. 

(b) Direct supervision. A veterinary technician may per- 
form the following tasks under the direct supervision of a vet- 
erinarian: 

(i) Endotracheal intubation; 

(ii) Blood administration; 

(iii) Fluid aspiration, including cystocentesis; 

(iv) Intraperitoneal injections; 

(v) Monitoring of vital signs of anesthetized patient; 

(vi) Application of splints; 

(vii) Induce anesthesia by intravenous, intramuscular, or 
subcutaneous injection or by inhalation; 

(viii) Administration of immunological agents including 
rabies vaccination; 

(ix) Catheterization of the unobstructed bladder; 

(x) Ophthalmological procedure including: 

(A) Tear production testing 

(B) Topical anesthetic application 
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(C) Fluorescein staining of the cornea 

(D) Tonometry; 

(xi) Teeth cleaning, provided an oral examination of the 
anesthetized patient has been conducted by the veterinarian; 

(xii) Microchip implantation; 

(xiii) Floating teeth; 

(xiv) Removal of partially exposed foxtails and porcu- 
pine quills; 

(xv) Provide massage. 

(c) Indirect supervision. A veterinary technician may 
perform the following tasks under the indirect supervision of 
a veterinarian. If the animal is anesthetized, these tasks 
require the direct supervision of a veterinarian.: 

(i) Enema; 

(ii) Electrocardiography; 

(iii) Application of bandages; 

(iv) Gavage; 

(v) Ear flush; 

(vi) Radiology; 

(A) Patient positioning; 

(B) Operation of radiograph machines; 

(C) Oral and rectal administration of radio-opaque mate- 
rials; 

(vii) Placement and securing of an intravenous catheter; 

(viii) Injections of medications not otherwise prohibited: 

(A) Intramuscular, excluding immunological agents 

(B) Subcutaneous, excluding immunological agents 

(C) Intravenous, including giving medication through an 
established intravenous catheter; 

(ix) Oral medications; 

(x) Topical medications; 

(xi) Laboratory (specimen collections): 

(A) Collection of tissue during or after a veterinarian has 
performed a necropsy 

(B) Urine, except cystocentesis 

(C) Blood 

(D) Parasitology 

(E) Exfoliative cytology 

(F) Microbiology 

(G) Fecal material 

(xii) Laboratory (specimen testing): 

(A) Urinalysis 

(B) Hematology 

(C) Serology 

(D) Chemistries 

(E) Endocrinology 

(F) Parasitology 

(G) Exfoliative cytology 

(H) Microbiology 

(I) Fecal analysis; 

(xiii) Administration of preanesthetic drugs; 

(xiv) Oxygen therapy; 

(xv) Euthanasia in all circumstances as otherwise 
allowed by law; 

(xvi) Removal of sutures; 

(xvii) Indirect blood pressure measurement; 

(xviil) Obtaining a general history from a client of a 
patient and the client's concerns regarding that patient; 

(xix) Preliminary physical examination including tem- 
perature, pulse and respiration; 

(xx) Behavioral consultation with clients; 
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(xxi) Dietary consultation with clients. 

(2) Unregistered assistants. 

Induction of anesthesia by any method is prohibited. 

(a) Immediate supervision by veterinarian. An unregis- 
tered assistant may perform the following tasks only under 
the immediate supervision of a veterinarian: 

(1) Assist veterinarian in surgery by tissue handling; 

(ii) Assist veterinarian in surgery by instrument han- 
dling. 

(b) Immediate supervision by veterinarian or veterinary 
technician. An unregistered assistant may perform the fol- 
lowing tasks only under the immediate supervision of either a 
veterinarian or veterinary technician: 

(1) Blood administration; 

(11) Laboratory (specimen collections): 

(A) Hematology 

(B) Exfoliative cytology, including skin scraping 

(C) Microbiology 

(D) Serology; 

(111) Placement and securing of an intravenous catheter. 

(c) Direct supervision by veterinarian. An unregistered 
assistant may perform the following tasks only under the 
direct supervision of a veterinarian: 

(1) Monitor vital signs of anesthetized patient; 

(11) Euthanasia in all circumstances as otherwise allowed 
by law; 

(iii) Removal of sutures; 

(iv) Teeth cleaning, provided an oral examination of the 
anesthetized patient has been conducted by the veterinarian; 

(v) Provide massage; 

(vi) Administration of immunological agents including 
rabies vaccination; 

(vii) Microchip implantation; 

(viii) Enema; 

(ix) Removal of partially exposed foxtails and porcupine 
quills from skin and feet. 

(d) Direct supervision by veterinarian or veterinary tech- 
nician. An unregistered assistant may perform the following 
tasks under direct supervision of either a veterinarian or vet- 
erinary technician. If the animal is anesthetized, these tasks 
require immediate supervision of a veterinarian or a veteri- 
nary technician: 

(1) Application of bandages; 

(ii) Ear flush; 

(iii) Electrocardiography; 

(iv) Intramuscular or subcutaneous injections of medica- 
tions not otherwise prohibited; 

(v) Laboratory (test preparation, not evaluation): 

(A) Parasitology 

(B) Serology 

(C) Urinalysis; 

(vi) Preliminary physical examination including temper- 
ature, pulse and respiration; 

(vii) Radiology: 

(A) Patient positioning 

(B) Operation of radiograph machines 

(C) Rectal and oral administration of radio-opaque mate- 
rials. 

(e) Indirect supervision. An unregistered assistant may 
perform the following tasks under the indirect supervision of 
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a veterinarian. If the animal is anesthetized, these tasks 
require the direct supervision of a veterinarian: 

(1) Oral medications; 

(11) Topical medications; 

(111) Laboratory (specimen collection): 

Collecting of voided urine and fecal material; 

(iv) Oxygen therapy; 

(v) Obtaining a general history from a client of a patient 
and the client's concerns; 

(vi) Behavioral consultation with clients; 

(vii) Dietary consultation with clients. 

(3) Emergency animal care. 

(a) Under conditions of an emergency, a veterinary tech- 
nician and unregistered assistant may render certain life sav- 
ing aid to an animal. A veterinary technician may: 

(i) Apply tourniquets and/or pressure bandages to con- 
trol hemorrhage; 

(11) Administer pharmacologic agents to prevent or con- 
trol shock. Placement of an intravenous catheter and admin- 
istering parenteral fluids, must only be performed after direct 
communication with a veterinarian, and only if the veterinar- 
ian is either present or immediately enroute to the location of 
the distressed animal; 

(iii) Administer resuscitative oxygen procedures; 

(iv) Establish open airways including the use of intuba- 
tion appliances, but excluding surgery; 

(v) Administer external cardiac resuscitation; 

(vi) Apply temporary splints or bandages to prevent fur- 
ther injury to bones or soft tissues; 

(vii) Apply appropriate wound dressings and external 
supportive treatment in severe burn cases; 

(viii) Apply external supportive treatment to stabilize 
body temperature. 

(b) An unregistered assistant may: 

(i) Apply tourniquets and/or pressure bandages to con- 
trol hemorrhage; 

(ii) Administer resuscitative oxygen procedures; 

(iii) Establish open airways including intubation appli- 
ances, but excluding surgery; 

(iv) Apply external supportive treatment to stabilize 
body temperature. 

[Statutory Authority: RCW 18.92.030. 02-02-046, § 246-935-050, filed 
12/27/01, effective 1/27/02; 91-02-060 (Order 108B), recodified as § 246- 
935-050, filed 12/28/90, effective 1/31/91. Statutory Authority: RCW 


18.92.015 and 18.92.030. 83-19-055 (Order PL 445), § 308-156-050, filed 
9/19/83.] 


WAC 246-935-060 Eligibility for examination as vet- 
erinary technician. Applicants must meet one of the follow- 
ing criteria to be eligible for the examination. 

(1) Completion of a postsecondary educational program 
for animal or veterinary technology approved by the Com- 
mittee on Veterinary Technician Education and Activities 
(CVTEA) of the American Veterinary Medical Association 
(AVMA). The board approves all institutions accredited by, 
and in good standing with, the AVMA. AVMA-accredited 
programs in veterinary technology means any postsecondary 
educational program of two or more academic years that has 
fulfilled the essential criteria established by the Committee 
on Veterinary Technician Education and Activities and 
approved by the AVMA House of Delegates (AVMA/ 
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NAVTA Liaison Committee Model Practice Act adopted 
1992). Other institutions applying for board approval must 
meet the accreditation standards of the CVTEA. It is the 
responsibility of the institution to apply for approval and of a 
student to ascertain whether or not a school has been 
approved by the board. The examination may not be taken 
prior to six months preceding graduation from the course of 
instruction. 

(2) Graduation from a two-year curriculum in animal 
health or veterinary technology which is not accredited by the 
CVTEA plus a minimum of thirty-six months of full-time 
experience under the supervision of a licensed veterinarian(s) 
who must attest to the completion of that experience. 

(3) Award of a D.V.M. or V.M.D. degree or equivalent 
from an American Veterinary Medical Association accred- 
ited or listed college of veterinary medicine. 

(4) Registration, certification, or licensure as an animal 
health or veterinary technician in one or more states and 
thirty-six months of full-time experience under the supervi- 
sion of a licensed veterinarian(s). 

(5) Completion of a course in veterinary technician edu- 
cation as a member of the United States military and comple- 
tion of a tour of active duty as a veterinary technician or spe- 
cialist. 

(6) Five years full-time experience as an unregistered 
assistant under the supervision of a licensed veterinarian(s) 
who must attest to the completion of that experience. 
[Statutory Authority: RCW 18.92.030. 02-02-046, § 246-935-060, filed 
12/27/01, effective 1/27/02; 93-12-126 (Order 368B), § 246-935-060, filed 
6/2/93, effective 7/3/93; 91-24-098 (Order 221B), § 246-935-060, filed 
12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 246-935- 


060, filed 12/28/90, effective 1/31/91. Statutory Authority: RCW 18.92.015 
and 18.92.030. 83-19-055 (Order PL 445), § 308-156-055, filed 9/19/83.] 


WAC 246-935-070 Examination for registration as a 
veterinary technician. (1) All applicants shall be required to 
successfully complete the veterinary technician national 
examination as approved by the board, and the Washington 
state examination that consists of questions pertaining to the 
laws and rules regulating technicians. 

(2) The passing criteria or score is: 

(a) Criteria-referenced passing score on the national 
examination. 

(b) Ninety percent on the Washington state examination. 
[Statutory Authority: RCW 18.92.030. 03-11-034, § 246-935-070, filed 
5/15/03, effective 6/15/03; 93-08-029 (Order 353B), § 246-935-070, filed 
3/30/93, effective 4/30/93; 91-24-098 (Order 221B), § 246-935-070, filed 
12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 246-935- 
070, filed 12/28/90, effective 1/31/91; 88-08-033 (Order PM 719), § 308- 
156-060, filed 4/1/88. Statutory Authority: RCW 18.92.015 and 18.92.030. 
83-19-055 (Order PL 445), § 308-156-060, filed 9/19/83. Statutory Author- 


ity: RCW 18.92.030. 80-01-069 (Order PL 332), § 308-156-060, filed 
12/21/79.] 


WAC 246-935-090 Examination review procedures. 
(1) Each individual who takes the examination for registra- 
tion as a veterinary technician and does not pass the examina- 
tion may request review by the board of his or her examina- 
tion results. This request must be in writing and shall be 
received by the board within thirty days of notification of the 
examination results. The request shall state the reason or rea- 
sons the applicant feels the results of the examination should 
be changed. The board shall not consider any challenges to 
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examination scores unless the total revised score could result 
in the issuance of a registration. The board shall consider the 
following to be adequate reasons for consideration for review 
and possible modification of examination results: 

(a) A showing of a significant procedural error in the 
examination process; 

(b) Evidence of bias, prejudice or discrimination in the 
examination process; 

(c) Other significant errors which result in substantial 
disadvantage to the applicant. 

(2) Any applicant who is not satisfied with the result of 
the examination review may appeal the board's decision and 
may request a formal hearing before the board under the 
Administrative Procedure Act. The hearing shall be 
requested within twenty days of receipt of the result of the 
board's review of the examination results. 


[Statutory Authority: RCW 18.92.030. 02-10-135, § 246-935-090, filed 
5/1/02, effective 6/1/02; 91-24-098 (Order 221B), § 246-935-090, filed 
12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 246-935- 
090, filed 12/28/90, effective 1/31/91; 86-08-068 (Order PL 584), § 308- 
156-075, filed 4/1/86.] 


WAC 246-935-100 Reexamination. An applicant who 
has failed the veterinary technician examination may apply 
for reexamination. 


[Statutory Authority: RCW 18.92.030. 02-10-135, § 246-935-100, filed 
5/1/02, effective 6/1/02; 91-24-098 (Order 221B), § 246-935-100, filed 
12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 246-935- 
100, filed 12/28/90, effective 1/31/91. Statutory Authority: RCW 18.92.015 
and 18.92.030. 83-19-055 (Order PL 445), § 308-156-080, filed 9/19/83. 
Statutory Authority: RCW 18.92.030. 80-01-069 (Order PL 332), § 308- 
156-080, filed 12/21/79.] 


WAC 246-935-110 Examination procedures. Failure 
to follow written or oral instructions relative to the conduct of 
the examination, including termination times of the examina- 
tion, shall be considered grounds for expulsion from the 
examination. 


[Statutory Authority: RCW 18.92.030. 91-24-098 (Order 221B), § 246-935- 
110, filed 12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 
246-935-110, filed 12/28/90, effective 1/31/91; 88-08-033 (Order PM 719), 
§ 308-156-090, filed 4/1/88. Statutory Authority: RCW 18.92.015 and 
18.92.030. 83-19-055 (Order PL 445), § 308-156-090, filed 9/19/83. Statu- 
tory Authority: RCW 18.92.030. 80-01-069 (Order PL 332), § 308-156-090, 
filed 12/21/79.] 


WAC 246-935-120 Frequency and location of exami- 
nation. (1) The examination for veterinary technicians shall 
be given at least once a year at times and places authorized by 
the secretary. 

(2) If the applicant fails to appear for examination at the 
designated time and place, the applicant will forfeit the exam- 
ination fee unless the applicant has notified the department of 
health in writing of an inability to appear for the scheduled 
exam at least five days before the designated time. 


[Statutory Authority: RCW 18.92.030. 02-10-135, § 246-935-120, filed 
5/1/02, effective 6/1/02; 91-24-098 (Order 221B), § 246-935-120, filed 
12/4/91, effective 1/4/92; 91-02-060 (Order 108B), recodified as § 246-935- 
120, filed 12/28/90, effective 1/31/91; 88-08-033 (Order PM 719), § 308- 
156-100, filed 4/1/88. Statutory Authority: RCW 18.92.015 and 18.92.030. 
83-19-055 (Order PL 445), § 308-156-100, filed 9/19/83. Statutory Author- 
ity: RCW 18.92.030. 80-01-069 (Order PL 332), § 308-156-100, filed 
12/21/79.] 
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WAC 246-935-130 AIDS prevention and information 
education requirements. Applicants must complete four 
clock hours of AIDS education as required in chapter 246-12 
WAC, Part 8. Alternatives to formal coursework may be in 
the form of video tapes, professional journal articles, period- 
icals, or audio tapes, that contain current or updated informa- 
tion. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-935-130, filed 
2/13/98, effective 3/16/98. Statutory Authority: RCW 18.92.030 and 
70.24.270. 91-24-098 (Order 221B), § 246-935-130, filed 12/4/91, effective 
1/4/92. Statutory Authority: RCW 18.92.030. 91-02-060 (Order 108B), 
recodified as § 246-935-130, filed 12/28/90, effective 1/31/91. Statutory 


Authority: 1988 c 206 § 604 and RCW 18.92.030. 89-10-076 (Order PM 
836), § 308-156-200, filed 5/3/89.] 


WAC 246-935-990 Veterinary technician fees and 
renewal cycle. (1) Registrations must be renewed every year 
on the practitioner's birthday as provided in chapter 246-12 
WAC, Part 2. 

(2) The following nonrefundable fees will be charged: 


Title of Fee Fee 


State examination (initial/retake) $100.00 
Initial registration 75.00 
Renewal 65.00 
Late renewal penalty 50.00 
Expired registration reissuance 50.00 
Duplicate registration 15.00 
Certification of registration 15.00 


[Statutory Authority: RCW 43.70.250, 2001 2nd sp.s. c 7 and RCW 18.92.- 
125. 01-23-101, § 246-935-990, filed 11/21/01, effective 1/21/02. Statutory 
Authority: RCW 43.70.280. 98-05-060, § 246-935-990, filed 2/13/98, effec- 
tive 3/16/98. Statutory Authority: RCW 43.70.250. 93-14-011, § 246-935- 
990, filed 6/24/93, effective 7/25/93; 92-07-036 (Order 252), § 246-935-990, 
filed 3/10/92, effective 4/10/92. Statutory Authority: RCW 43.70.040. 91- 
02-050 (Order 122), § 246-935-990, filed 12/27/90, effective 1/31/91.] 


Chapter 246-937 WAC 
REGISTERED VETERINARY MEDICATION 


CLERKS 

WAC 

246-937-010 Definitions. 

246-937-020 Responsibility for supervision. 

246-937-030 Tasks and prohibited functions. 

246-937-040 Training and education. 

246-937-050 Applications. 

246-937-060 Transfer of registration. 

246-937-070 Termination of sponsorship. 

246-937-080 HIV/AIDS prevention and information education 
requirements. 

246-937-090 Grounds for denial, suspension, or revocation of regis- 
tration. 

246-937-110 Exemption. 

246-937-990 Veterinary medication clerk fees and renewal cycle. 

DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 
246-937-100 Renewal of certification. [Statutory Authority: Chapter 


18.92 RCW. 95-04-083, § 246-937-100, filed 1/31/95, 
effective 3/3/95.] Repealed by 97-20-101, filed 9/29/97, 
effective 10/30/97. Statutory Authority: RCW 
43.70.040. 


WAC 246-937-010 Definitions. (1) "Registered veteri- 
nary medication clerk" means any person who has met the 
requirements for registration as established by the veterinary 
board of governors (board) and WAC 246-937-040. 
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(2) "Direct supervision" means the supervising licensed 
veterinarian is on the premises and is quickly and easily 
available. 

(3) "Indirect supervision" means the supervising 
licensed veterinarian is not on the premises, but has given 
either written or oral instructions regarding policies and pro- 
cedures for the handling of legend drugs. 

(4) "On-the-job training program" means a program fol- 
lowing the guidelines approved by the board. 

(5) "Supervising veterinarian" means the licensed veter- 
inarian who is responsible for closely supervising the regis- 
tered veterinary medication clerk while performing daily 
duties. 

(6) "Sponsoring veterinarian" means the licensed veteri- 
narian who is responsible for training and reviewing the work 
of a registered veterinary medication clerk. An appropriate 
degree of supervision is involved. 

[Statutory Authority: RCW 18.92.030 and 18.92.145. 02-11-022, § 246- 


937-010, filed 5/7/02, effective 6/7/02. Statutory Authority: Chapter 18.92 
RCW. 95-04-083, § 246-937-010, filed 1/31/95, effective 3/3/95.] 


WAC 246-937-020 Responsibility for supervision. 
Licensed veterinarians are responsible and accountable for 
the ordering, inventory, labeling, counting, packaging and 
delivery of legend drugs utilized in their practice. In accor- 
dance with chapter 18.92 RCW, certain nondiscretionary 
pharmaceutical tasks may be delegated by a veterinarian to a 
qualified nonveterinarian. The delegating veterinarian is 
responsible for the supervision of pharmaceutical tasks per- 
formed by veterinary medication clerks and veterinary tech- 
nicians. Records shall be maintained that account for the 
receipt and disposition of all legend drugs. A registered vet- 
erinary medication clerk may be supervised by a licensed vet- 
erinarian other than the sponsor subject to the sponsoring vet- 
erinarian's approval. The sponsoring veterinarian shall be pri- 
marily responsible for the performance and acts of the 
registered veterinary medication clerk. 

[Statutory Authority: RCW 18.92.030 and 18.92.145. 02-11-022, § 246- 


937-020, filed 5/7/02, effective 6/7/02. Statutory Authority: Chapter 18.92 
RCW. 95-04-083, § 246-937-020, filed 1/31/95, effective 3/3/95.] 


WAC 246-937-030 Tasks and prohibited functions. 
(1) A registered veterinary medication clerk may perform the 
following tasks only under the direct supervision of a 
licensed veterinarian: Counting, labeling, and packaging of 
legend drugs. A licensed veterinarian must personally inspect 
all packaged medication orders to ensure the accuracy of the 
order prior to delivery to the client. The licensed veterinarian 
will document the medication inspection by placing his/her 
initials in the patient's record. 

(2) A registered veterinary medication clerk may per- 
form the following tasks under the indirect supervision of a 
licensed veterinarian: Ordering, stocking, inventorying, and 
the delivery of legend drugs. The identity of the client must 
be confirmed before the delivery of legend drugs. 

(3) The following functions must not be delegated by a 
licensed veterinarian to a registered veterinary medication 
clerk: 

(a) Consultation with a client regarding the medication 
order and/or any information involving professional clinical 
judgment. 
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(b) Dispensing any medication. The medication must be 
recorded in the patient's record by the authorizing veterinar- 
ian. 

(c) Extemporaneous compounding of a medication 
order. 

(d) Interpretation of data in a patient record. 

(e) Final inspection of a completed medication order as 
described in WAC 246-937-030(1). 

(f) Any duties required by law to be performed by a 
licensed veterinarian. 

(g) Any ordering, accountability, packaging, or delivery 
of controlled substances as defined in or under chapter 69.50 
RCW. 

[Statutory Authority: RCW 18.92.030 and 18.92.145. 02-11-022, § 246- 


937-030, filed 5/7/02, effective 6/7/02. Statutory Authority: Chapter 18.92 
RCW. 95-04-083, § 246-937-030, filed 1/31/95, effective 3/3/95.] 


WAC 246-937-040 Training and education. (1) The 
training of veterinary medication clerks must be obtained by 
completion of an on-the-job training program following 
guidelines approved by the board. 

(2) The minimum educational requirement must be high 
school graduation or equivalency. 

[Statutory Authority: RCW 18.92.030 and 18.92.145. 02-11-022, § 246- 


937-040, filed 5/7/02, effective 6/7/02. Statutory Authority: Chapter 18.92 
RCW. 95-04-083, § 246-937-040, filed 1/31/95, effective 3/3/95.] 


WAC 246-937-050 Applications. In addition to the 
requirements of chapter 246-12 WAC, Part 2, the application 
must be signed by the sponsoring veterinarian attesting that 
the applicant is qualified to perform the responsibilities of a 
registered veterinary medication clerk and is familiar with the 
procedures and policies of the practice. Registration is valid 
only for employment at the veterinary practice identified in 
the application and/or pursuant to WAC 246-937-020. 
[Statutory Authority: RCW 18.92.030 and 18.92.145. 02-11-022, § 246- 
937-050, filed 5/7/02, effective 6/7/02. Statutory Authority: RCW 
43.70.280. 98-05-060, § 246-937-050, filed 2/13/98, effective 3/16/98. Stat- 


utory Authority: Chapter 18.92 RCW. 95-04-083, § 246-937-050, filed 
1/31/95, effective 3/3/95.] 


WAC 246-937-060 Transfer of registration. In the 
event that a veterinary medication clerk who is currently reg- 
istered, desires to be sponsored by another licensed veterinar- 
ian, application for transfer of registration must be made on 
forms provided by the board and be subject to the board's 
approval. 

[Statutory Authority: RCW 18.92.030 and 18.92.145. 02-11-022, § 246- 


937-060, filed 5/7/02, effective 6/7/02. Statutory Authority: Chapter 18.92 
RCW. 95-04-083, § 246-937-060, filed 1/31/95, effective 3/3/95.] 


WAC 246-937-070 Termination of sponsorship. 
Upon termination of the working relationship, between the 
registered veterinary medication clerk and the sponsoring 
veterinarian, the sponsoring veterinarian shall notify the 
board in writing. 

[Statutory Authority: RCW 18.92.030 and 18.92.145. 02-11-022, § 246- 


937-070, filed 5/7/02, effective 6/7/02. Statutory Authority: Chapter 18.92 
RCW. 95-04-083, § 246-937-070, filed 1/31/95, effective 3/3/95.] 


WAC 246-937-080 HIV/AIDS prevention and infor- 
mation education requirements. Applicants must complete 
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four clock hours of AIDS education as required in chapter 
246-12 WAC, Part 8. Alternatives to formal coursework may 
be in the form of video tapes, professional journal articles, 
periodicals, or audio tapes, that contain current or updated 
information. 

[Statutory Authority: RCW 43.70.280. 98-05-060, § 246-937-080, filed 


2/13/98, effective 3/16/98. Statutory Authority: Chapter 18.92 RCW. 95-04- 
083, § 246-937-080, filed 1/31/95, effective 3/3/95.] 


WAC 246-937-090 Grounds for denial, suspension, 
or revocation of registration. The board may suspend, 
revoke or deny the issuance or renewal of registration of any 
veterinary medication clerk and file its decision in the secre- 
tary's office if the veterinary medication clerk: 

(1) Has employed fraud or misrepresentation in applying 
for or obtaining the registration; 

(2) Has within ten years prior to the date of application 
been found guilty by any court of competent jurisdiction of 
violation of laws relating to the practice of veterinary medi- 
cine, surgery and dentistry, including, but not limited to: 

(a) State or federal laws relating to the regulation of 
drugs; 

(b) Chronic inebriety; 

(c) Cruelty to animals; 

(3) Has violated or attempted to violate any provision of 
chapter 18.92 RCW or any rule or regulation adopted pursu- 
ant to that chapter; 

(4) Has assisted, abetted or conspired with another per- 
son to violate chapter 18.92 RCW, or any rule or regulation 
adopted pursuant to that chapter; 

(5) Has performed any animal health care service not 
authorized by WAC 246-937-030. 

[Statutory Authority: RCW 18.92.030 and 18.92.145. 02-11-022, § 246- 


937-090, filed 5/7/02, effective 6/7/02. Statutory Authority: Chapter 18.92 
RCW. 95-04-083, § 246-937-090, filed 1/31/95, effective 3/3/95.] 


WAC 246-937-110 Exemption. All employees, includ- 
ing but not limited to, animal health technicians, employed 
by research facilities or other testing or educational busi- 
nesses or institutions, shall be exempt from the provisions of 
this chapter provided, that said employees are under the 
direct supervision of licensed veterinarians and further, that 
animals being treated, tested or utilized are not client-owned 
animals. 


[Statutory Authority: Chapter 18.92 RCW. 95-04-083, § 246-937-110, filed 
1/31/95, effective 3/3/95.] 


WAC 246-937-990 Veterinary medication clerk fees 
and renewal cycle. (1) Registrations must be renewed every 
year on the practitioner's birthday as provided in chapter 246- 
12 WAC, Part 2. 

(2) The following nonrefundable fees will be charged: 


Title of Fee Fee 
Initial registration $30.00 
Renewal 30.00 
Late renewal penalty 30.00 
Expired registration reissuance 30.00 
Duplicate registration 15.00 


[Statutory Authority: RCW 43.70.250, 2001 2nd sp.s. c 7 and RCW 
18.92.125. 01-23-101, § 246-937-990, filed 11/21/01, effective 1/21/02. 
Statutory Authority: RCW 43.70.280. 98-05-060, § 246-937-990, filed 
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2/13/98, effective 3/16/98. Statutory Authority: Chapter 34.05 RCW. 94-19- 
098, § 246-937-990, filed 9/21/94, effective 10/22/94.] 


Chapter 246-939 WAC 
SURGICAL TECHNOLOGIST PROGRAM 


WAC 

246-939-005 What is the purpose of these rules? 

246-939-010 Who can delegate to a surgical technologist? 

246-939-020 How do I register as a surgical technologist? 

246-939-030 Who needs to be registered as a surgical technologist? 

246-939-040 How do I renew my surgical technologist registration if 
it has expired? 

246-939-050 Are there tasks a surgical technologist is not allowed to 
do? 

246-939-990 Surgical technologists—Fees and renewal cycle. 


WAC 246-939-005 What is the purpose of these 
rules? These rules: 

(1) Implement the law passed by the legislature to regis- 
ter surgical technologists and place them under chapter 
18.130 RCW, the Uniform Disciplinary Act. 

(2) Inform the public of who must register under this 
law. 

(3) Inform applicants and registrants of the type of 
actions that can lead to discipline against their credential. 

(4) Inform applicants of their recourse in the event their 
application is denied. 


[Statutory Authority: Chapter 18.215 RCW and RCW 18.130.050 and 
18.215.040. 01-14-044, § 246-939-005, filed 6/29/01, effective 7/30/01.] 


WAC 246-939-010 Who can delegate to a surgical 
technologist? Health care practitioners who may delegate as 
referenced in RCW 18.215.010 and include: 

(1) Physicians licensed under chapter 18.71 RCW. 

(2) Registered nurses and advanced registered nurse 
practitioners licensed under chapter 18.79 RCW. 

(3) Osteopathic physicians licensed under chapter 18.57 
RCW. 

(4) Osteopathic physician assistants licensed under chap- 
ter 18.57A RCW. 

(5) Podiatric physicians licensed under chapter 18.22 
RCW. 

(6) Dentists licensed under chapter 18.32 RCW. 

(7) Physician's assistants and physician's assistant surgi- 
cal assistants licensed under chapter 18.71A RCW. 

(8) Naturopathic physicians as licensed under chapter 
18.36A RCW. 


[Statutory Authority: Chapter 18.215 RCW and RCW 18.130.050. 00-23- 
119, § 246-939-010, filed 11/22/00, effective 12/23/00.] 


WAC 246-939-020 How do I register as a surgical 
technologist? (1) How do I obtain a registration application? 

(a) Applicant may obtain an application by contacting 
the department. Applicants must return the completed appli- 
cation to be registered. 

(b) Completed original applications shall be sent to the 
department of health. 

(c) All applicants shall refer to chapter 246-12 WAC, 
Parts 1, 2, 10, and 11. 

(2) Is there a requirement for education? 
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(a) Applicants must complete seven clock hours of AIDS 
education as required by RCW 70.24.270 and chapter 246-12 
WAC, Part 8. 


(b) Registration does not require additional education. 


[Statutory Authority: Chapter 18.215 RCW and RCW 18.130.050 and 
18.215.040. 01-14-044, § 246-939-020, filed 6/29/01, effective 7/30/01.] 


WAC 246-939-030 Who needs to be registered as a 
surgical technologist? (1) Anyone representing themselves 
as a surgical technologist by title or by description as a person 
who performs tasks in the surgical setting under the delega- 
tion of authority of a licensed health care practitioner. 

(2) For the purposes of this chapter "surgical setting" 
means any place surgery takes place where the patient is 
placed in a sterile field. 

(3) Surgical technologists perform tasks that typically 
consist of, but are not limited to, the following tasks in a sur- 
gical setting: 

(a) Prepare basic sterile packs and trays. 

(b) Assist with the physical preparation of the operating 
room, creating the sterile field, and maintaining sterile tech- 
nique during operative procedure. 

(c) Identify and select appropriate packs, trays and 
accessory/specialty equipment for each surgery. 

(d) Prepare supplies and instruments for sterile field. 

(e) Assists with the count of instruments, sponges, nee- 
dles and other surgical items. Surgical technologists are not 
accountable for the final count of surgical instrumentation. 

(f) Pass correct instruments, supplies and sutures as 
needed by the surgeon. 

(g) Sponge or suction the operative site, retract tissue for 
exposure at the operative site and assist with irrigation under 
immediate supervision of the licensed health care practitio- 
ner. 

(h) Cut sutures placed by the authorized health care prac- 
titioner. 

(i) Prepare specimens for submission for pathological 
analysis. 

(j) Fire automatic staple gun as directed by the licensed 
health care practitioner for skin stapling. Deep tissue stapling 
is not allowed. 

(k) Move drugs to the sterile field. 

(4) Registered nurses, practical nurses and other creden- 
tialed providers acting within their scope do not need to reg- 
ister. 


[Statutory Authority: Chapter 18.215 RCW and RCW 18.130.050. 00-23- 
119, § 246-939-030, filed 11/22/00, effective 12/23/00.] 


WAC 246-939-040 How do I renew my surgical tech- 
nologist registration if it has expired? (1) If the credential 
has expired for three years or less, the practitioner must meet 
the requirements of chapter 246-12 WAC, Part 2. 

(2) If the credential has expired for more than three 
years, the practitioner must reapply for registration under the 
requirements of this chapter and the requirements of chapter 
246-12 WAC, Part 2. 


[Statutory Authority: Chapter 18.215 RCW and RCW 18.130.050 and 
18.215.040. 01-14-044, § 246-939-040, filed 6/29/01, effective 7/30/01.] 
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WAC 246-939-050 Are there tasks a surgical technol- 
ogist is not allowed to do? Tasks that shall not be performed 
by a surgical technologist include: 

(1) Activities that constitute the practice of medicine 
under the Medical Practice Act in RCW 18.71.011 including: 
Prescribing or administering; penetrating or severing tissue, 
including, but not limited to, suturing and cutting/incisions, 
regardless of instrumentality. 

(2) Dispensing medications, as defined in RCW 
18.64.011 and 69.41.010. 


[Statutory Authority: Chapter 18.215 RCW and RCW 18.130.050. 00-23- 
119, § 246-939-050, filed 11/22/00, effective 12/23/00.] 


WAC 246-939-990 Surgical technologists—Fees and 
renewal cycle. (1) Registration must be renewed every year 
on registrant's birthday as provided in chapter 246-12 WAC, 
Part 2. 

(2) The following nonrefundable fees will be charged for 
registration: 


Title of Fee Fee 


Application for registration $50.00 
Renewal of registration 125.00 
Registration late fee 62.50 


Duplicate registration 10.00 
Expired registration reissuance 62.50 
Registration issuance 25.00 


[Statutory Authority: Chapter 18.215 RCW. 99-24-097, § 246-939-990, 
filed 11/30/99, effective 12/31/99.] 


Chapter 246-976 WAC 
EMERGENCY MEDICAL SERVICES AND TRAUMA 


CARE SYSTEMS 
WAC 
246-976-001 Purpose. 
246-976-010 Definitions. 
TRAINING 
246-976-021 Training course requirements. 
246-976-031 Senior EMS instructor (SEI). 
246-976-041 To apply for training. 
CERTIFICATION 

246-976-141 To apply for certification. 
246-976-151 Reciprocity, challenges, reinstatement and other 

actions. 
246-976-161 Education requirements for certification. 
246-976-171 To apply for recertification/renewal. 
246-976-182 Authorized care. 
246-976-191 Disciplinary actions. 

LICENSURE AND VERIFICATION 

246-976-260 Licenses required. 
246-976-270 Denial, suspension, revocation of license. 
246-976-290 Ground ambulance vehicle standards. 
246-976-300 Ground ambulance and aid vehicles—Equipment. 
246-976-310 Ground ambulance and aid vehicles—Communications 

equipment. 
246-976-320 Air ambulance services. 
246-976-330 Ambulance and aid services—Record requirements. 
246-976-340 Ambulance and aid services—Inspections and investi- 

gations. 
246-976-390 Verification of trauma care services. 
246-976-400 Verification—Noncompliance with standards. 

TRAUMA REGISTRY 

246-976-420 Trauma registry—Department responsibilities. 
246-976-430 Trauma registry—Provider responsibilities. 


[Title 246 WAC—p. 1367] 


Chapter 246-976 


DESIGNATION OF TRAUMA CARE FACILITIES 


246-976-485 
246-976-490 
246-976-530 
246-976-535 
246-976-540 


246-976-620 
246-976-750 


246-976-755 
246-976-760 
246-976-830 
246-976-840 
246-976-850 
246-976-860 


Designation of facilities to provide trauma care services. 

Suspension or revocation of designation. 

Trauma service designation—Administration and orga- 
nization. 

Trauma service designation—Basic resources and capa- 
bilities. 

Trauma service designation—Outreach, public educa- 
tion, provider education, and research. 

Equipment standards for trauma service designation. 

Pediatric trauma service designation—Administration 
and organization. 

Pediatric trauma service designation—Basic resources 
and capabilities. 

Pediatric trauma service designation—Outreach, public 
education, provider education, and research. 

Designation standards for facilities providing level I 
trauma rehabilitation service. 

Designation standards for facilities providing level II 
trauma rehabilitation service. 

Designation standards for level III trauma rehabilitation 
service. 

Designation standards for facilities providing level I 
pediatric trauma rehabilitation service. 


TRAUMA TEAM ACTIVATION, QUALITY ASSESSMENT, 
EDUCATIONAL REQUIREMENTS, AND TRANSFER GUIDELINES 


246-976-870 
246-976-881 


246-976-885 
246-976-886 
246-976-887 


246-976-890 
246-976-910 
246-976-920 
246-976-930 
246-976-935 
246-976-940 
246-976-950 
246-976-960 
246-976-970 


246-976-990 


246-976-020 


246-976-025 


246-976-030 


246-976-035 


Trauma team activation. 

Trauma quality improvement programs for designated 
trauma care services. 

Educational requirements—Designated trauma care ser- 
vice personnel. 

Pediatric education requirements (PER) for nonpediatric 
designated facilities. 

Pediatric education requirements (PER) for pediatric 
designated facilities. 


SYSTEM ADMINISTRATION 


Interhospital transfer guidelines and agreements. 

Regional quality assurance and improvement program. 

Medical program director. 

General responsibilities of the department. 

Emergency medical services and trauma care system 
trust account. 

Steering committee. 

Licensing and certification committee. 

Regional emergency medical services and trauma care 
councils. 

Local emergency medical services and trauma care 
councils. 

Fees and fines. 


DISPOSITION OF SECTIONS FORMERLY 


CODIFIED IN THIS CHAPTER 


First responder training—Course contents, registration, 
instructor qualifications. [Statutory Authority: RCW 
43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 
93-01-148 (Order 323), § 246-976-020, filed 12/23/92, 
effective 1/23/93.] Repealed by 00-08-102, filed 4/5/00, 
effective 5/6/00. Statutory Authority: Chapters 18.71, 
18.73, and 70.168 RCW. 

First responder—Continuing medical education. [Statu- 
tory Authority: RCW 43.70.040, chapters 18.71, 18.73 
and 70.168 RCW. 93-01-148 (Order 323), § 246-976- 
025, filed 12/23/92, effective 1/23/93.] Repealed by 00- 
08-102, filed 4/5/00, effective 5/6/00. Statutory Author- 
ity: Chapters 18.71, 18.73, and 70.168 RCW. 
Emergency medical technician training—Course con- 
tent, registration, and instructor qualifications. [Statu- 
tory Authority: RCW 43.70.040 and chapters 18.71, 
18.73 and 70.168 RCW. 93-01-148 (Order 323), § 246- 
976-030, filed 12/23/92, effective 1/23/93.] Repealed by 
00-08-102, filed 4/5/00, effective 5/6/00. Statutory 
Authority: Chapters 18.71, 18.73, and 70.168 RCW. 
Emergency medical technician—Continuing medical 
education. [Statutory Authority: RCW 43.70.040 and 
chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 
(Order 323), § 246-976-035, filed 12/23/92, effective 
1/23/93.] Repealed by 00-08-102, filed 4/5/00, effective 
5/6/00. Statutory Authority: Chapters 18.71, 18.73, and 
70.168 RCW. 


[Title 246 WAC—p. 1368] 


246-976-040 


246-976-045 


246-976-050 


246-976-055 


246-976-060 


246-976-065 


246-976-070 


246-976-075 


246-976-076 


246-976-077 


246-976-080 


246-976-085 


246-976-090 
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Specialized training. [Statutory Authority: RCW 
43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 
93-01-148 (Order 323), § 246-976-040, filed 12/23/92, 
effective 1/23/93.] Repealed by 00-08-102, filed 4/5/00, 
effective 5/6/00. Statutory Authority: Chapters 18.71, 
18.73, and 70.168 RCW. 

Levels of intermediate life support personnel and 
advanced life support paramedics. [Statutory Authority: 
Chapter 18.71 RCW. 96-03-052, § 246-976-045, filed 
1/12/96, effective 2/12/96.] Repealed by 00-08-102, 
filed 4/5/00, effective 5/6/00. Statutory Authority: 
Chapters 18.71, 18.73, and 70.168 RCW. 

Intravenous therapy technician training—Course con- 
tent, registration, instructor qualifications. [Statutory 
Authority: RCW 43.70.040 and chapters 18.71, 18.73 
and 70.168 RCW. 93-01-148 (Order 323), § 246-976- 
050, filed 12/23/92, effective 1/23/93.] Repealed by 00- 
08-102, filed 4/5/00, effective 5/6/00. Statutory Author- 
ity: Chapters 18.71, 18.73, and 70.168 RCW. 
Intravenous therapy technicians—Continuing medical 
education. [Statutory Authority: RCW 43.70.040 and 
chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 
(Order 323), § 246-976-055, filed 12/23/92, effective 
1/23/93.] Repealed by 00-08-102, filed 4/5/00, effective 
5/6/00. Statutory Authority: Chapters 18.71, 18.73, and 
70.168 RCW. 

Airway technician training—Course content, registra- 
tion, instructor qualifications. [Statutory Authority: 
RCW 43.70.040 and chapters 18.71, 18.73 and 70.168 
RCW. 93-01-148 (Order 323), § 246-976-060, filed 
12/23/92, effective 1/23/93.] Repealed by 00-08-102, 
filed 4/5/00, effective 5/6/00. Statutory Authority: 
Chapters 18.71, 18.73, and 70.168 RCW. 

Airway technician—Continuing medical education. 
[Statutory Authority: RCW 43.70.040 and chapters 
18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 323), 
§ 246-976-065, filed 12/23/92, effective 1/23/93.] 
Repealed by 00-08-102, filed 4/5/00, effective 5/6/00. 
Statutory Authority: Chapters 18.71, 18.73, and 70.168 
RCW. 

Combined intravenous therapy and airway technician 
training—Course content, registration, instructor quali- 
fications. [Statutory Authority: RCW 43.70.040 and 
chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 
(Order 323), § 246-976-070, filed 12/23/92, effective 
1/23/93.] Repealed by 00-08-102, filed 4/5/00, effective 
5/6/00. Statutory Authority: Chapters 18.71, 18.73, and 
70.168 RCW. 

IV therapy/airway technician—Continuing medical 
education. [Statutory Authority: RCW 43.70.040 and 
chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 
(Order 323), § 246-976-075, filed 12/23/92, effective 
1/23/93.] Repealed by 00-08-102, filed 4/5/00, effective 
5/6/00. Statutory Authority: Chapters 18.71, 18.73, and 
70.168 RCW. 

Intermediate life support training—Course content, reg- 
istration, instructor qualifications. [Statutory Authority: 
Chapter 18.71 RCW. 96-17-067, § 246-976-076, filed 
8/20/96, effective 9/20/96.] Repealed by 00-08-102, 
filed 4/5/00, effective 5/6/00. Statutory Authority: 
Chapters 18.71, 18.73, and 70.168 RCW. 

Intermediate life support technicians—Continuing med- 
ical education. [Statutory Authority: Chapter 18.71 
RCW. 96-17-067, § 246-976-077, filed 8/20/96, effec- 
tive 9/20/96.] Repealed by 00-08-102, filed 4/5/00, 
effective 5/6/00. Statutory Authority: Chapters 18.71, 
18.73, and 70.168 RCW. 

Paramedic training—Course content. [Statutory Author- 
ity: RCW 43.70.040 and chapters 18.71, 18.73 and 
70.168 RCW. 93-01-148 (Order 323), § 246-976-080, 
filed 12/23/92, effective 1/23/93.] Repealed by 00-08- 
102, filed 4/5/00, effective 5/6/00. Statutory Authority: 
Chapters 18.71, 18.73, and 70.168 RCW. 
Paramedic—Continuing medical education. [Statutory 
Authority: RCW 43.70.040 and chapters 18.71, 18.73 
and 70.168 RCW. 93-01-148 (Order 323), § 246-976- 
085, filed 12/23/92, effective 1/23/93.] Repealed by 00- 
08-102, filed 4/5/00, effective 5/6/00. Statutory Author- 
ity: Chapters 18.71, 18.73, and 70.168 RCW. 
Continuing medical education—Units of learning. [Stat- 
utory Authority: RCW 43.70.040 and chapters 18.71, 
18.73 and 70.168 RCW. 93-01-148 (Order 323), § 246- 
976-090, filed 12/23/92, effective 1/23/93.] Repealed by 
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246-976-110 


246-976-115 


246-976-120 


246-976-140 


246-976-150 


246-976-160 


246-976-165 


246-976-170 


246-976-180 


246-976-181 


246-976-190 


246-976-200 


246-976-210 
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97-20-101, filed 9/29/97, effective 10/30/97. Statutory 
Authority: RCW 43.70.040. 

Senior EMT instructor—Qualifications and responsibil- 
ities. [Statutory Authority: RCW 43.70.040 and chap- 
ters 18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 
323), § 246-976-110, filed 12/23/92, effective 1/23/93.] 
Repealed by 00-08-102, filed 4/5/00, effective 5/6/00. 
Statutory Authority: Chapters 18.71, 18.73, and 70.168 
RCW. 

Course — coordinator—Responsibilities. [Statutory 
Authority: RCW 43.70.040 and chapters 18.71, 18.73 
and 70.168 RCW. 93-01-148 (Order 323), § 246-976- 
115, filed 12/23/92, effective 1/23/93.] Repealed by 97- 
20-101, filed 9/29/97, effective 10/30/97. Statutory 
Authority: RCW 43.70.040. 

Disciplinary action—Training personnel. [Statutory 
Authority: RCW 43.70.040 and chapters 18.71, 18.73 
and 70.168 RCW. 93-01-148 (Order 323), § 246-976- 
120, filed 12/23/92, effective 1/23/93.] Repealed by 00- 
08-102, filed 4/5/00, effective 5/6/00. Statutory Author- 
ity: Chapters 18.71, 18.73, and 70.168 RCW. 
Certification and recertification—General require- 
ments. [Statutory Authority: Chapter 18.71 RCW. 96- 
17-067, § 246-976-140, filed 8/20/96, effective 9/20/96. 
Statutory Authority: RCW 43.70.040 and chapters 
18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 323), 
§ 246-976-140, filed 12/23/92, effective 1/23/93.] 
Repealed by 00-08-102, filed 4/5/00, effective 5/6/00. 
Statutory Authority: Chapters 18.71, 18.73, and 70.168 
RCW. 

Certification and recertification—First responder. [Stat- 
utory Authority: RCW 43.70.040 and chapters 18.71, 
18.73 and 70.168 RCW. 93-01-148 (Order 323), § 246- 
976-150, filed 12/23/92, effective 1/23/93.] Repealed by 
00-08-102, filed 4/5/00, effective 5/6/00. Statutory 
Authority: Chapters 18.71, 18.73, and 70.168 RCW. 
Certification and recertification—Emergency medical 
technician. [Statutory Authority: RCW 43.70.040 and 
chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 
(Order 323), § 246-976-160, filed 12/23/92, effective 
1/23/93.] Repealed by 00-08-102, filed 4/5/00, effective 
5/6/00. Statutory Authority: Chapters 18.71, 18.73, and 
70.168 RCW. 

Levels of certified intermediate life support personnel 
and paramedics. [Statutory Authority: Chapter 18.71 
RCW. 96-03-052, § 246-976-165, filed 1/12/96, effec- 
tive 2/12/96.] Repealed by 00-08-102, filed 4/5/00, 
effective 5/6/00. Statutory Authority: Chapters 18.71, 
18.73, and 70.168 RCW. 

Certification and recertification—Intravenous therapy 
technicians. [Statutory Authority: RCW 43.70.040 and 
chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 
(Order 323), § 246-976-170, filed 12/23/92, effective 
1/23/93.] Repealed by 00-08-102, filed 4/5/00, effective 
5/6/00. Statutory Authority: Chapters 18.71, 18.73, and 
70.168 RCW. 

Certification and recertification—Airway technicians. 
[Statutory Authority: RCW 43.70.040 and chapters 
18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 323), 
§ 246-976-180, filed 12/23/92, effective 1/23/93.] 
Repealed by 00-08-102, filed 4/5/00, effective 5/6/00. 
Statutory Authority: Chapters 18.71, 18.73, and 70.168 
RCW. 

Certification and recertification—Intermediate life sup- 
port technician. [Statutory Authority: Chapter 18.71 
RCW. 96-17-067, § 246-976-181, filed 8/20/96, effec- 
tive 9/20/96.] Repealed by 00-08-102, filed 4/5/00, 
effective 5/6/00. Statutory Authority: Chapters 18.71, 
18.73, and 70.168 RCW. 

Recertification—IV and airway technicians. [Statutory 
Authority: RCW 43.70.040 and chapters 18.71, 18.73 
and 70.168 RCW. 93-01-148 (Order 323), § 246-976- 
190, filed 12/23/92, effective 1/23/93.] Repealed by 00- 
08-102, filed 4/5/00, effective 5/6/00. Statutory Author- 
ity: Chapters 18.71, 18.73, and 70.168 RCW. 
Certification and recertification—Paramedics. [Statu- 
tory Authority: RCW 43.70.040 and chapters 18.71, 
18.73 and 70.168 RCW. 93-01-148 (Order 323), § 246- 
976-200, filed 12/23/92, effective 1/23/93.] Repealed by 
00-08-102, filed 4/5/00, effective 5/6/00. Statutory 
Authority: Chapters 18.71, 18.73, and 70.168 RCW. 
Certification—Reciprocity, challenges, and reinstate- 
ment. [Statutory Authority: RCW 43.70.040 and chap- 
ters 18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 


246-976-220 


246-976-230 


246-976-240 


246-976-280 


246-976-350 


246-976-370 


246-976-440 


246-976-450 


246-976-470 


246-976-475 


246-976-480 


246-976-500 


Chapter 246-976 


323), § 246-976-210, filed 12/23/92, effective 1/23/93.] 
Repealed by 00-08-102, filed 4/5/00, effective 5/6/00. 
Statutory Authority: Chapters 18.71, 18.73, and 70.168 
RCW. 

EMS personnel—Scope of care authorized, prohibited. 
[Statutory Authority: RCW 43.70.040 and chapters 
18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 323), 
§ 246-976-220, filed 12/23/92, effective 1/23/93.] 
Repealed by 00-08-102, filed 4/5/00, effective 5/6/00. 
Statutory Authority: Chapters 18.71, 18.73, and 70.168 
RCW. 

Certification—Reversion, revocation, suspension, mod- 
ification, or denial. [Statutory Authority: RCW 
43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 
93-01-148 (Order 323), § 246-976-230, filed 12/23/92, 
effective 1/23/93.] Repealed by 00-08-102, filed 4/5/00, 
effective 5/6/00. Statutory Authority: Chapters 18.71, 
18.73, and 70.168 RCW. 

Notice of decision and hearing. [Statutory Authority: 
RCW 43.70.040 and chapters 18.71, 18.73 and 70.168 
RCW. 93-01-148 (Order 323), § 246-976-240, filed 
12/23/92, effective 1/23/93.] Repealed by 00-08-102, 
filed 4/5/00, effective 5/6/00. Statutory Authority: 
Chapters 18.71, 18.73, and 70.168 RCW. 

Ground ambulance and aid services—Personnel 
requirements. [Statutory Authority: RCW 43.70.040 
and chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 
(Order 323), § 246-976-280, filed 12/23/92, effective 
1/23/93.] Repealed by 00-08-102, filed 4/5/00, effective 
5/6/00. Statutory Authority: Chapters 18.71, 18.73, and 
70.168 RCW. 

Ambulance and aid services—Variances from require- 
ments. [Statutory Authority: RCW 43.70.040 and chap- 
ters 18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 
323), § 246-976-350, filed 12/23/92, effective 1/23/93.] 
Repealed by 00-08-102, filed 4/5/00, effective 5/6/00. 
Statutory Authority: Chapters 18.71, 18.73, and 70.168 
RCW. 

Ambulance and aid services—Prehospital trauma triage 
procedures. [Statutory Authority: RCW 43.70.040 and 
chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 
(Order 323), § 246-976-370, filed 12/23/92, effective 
1/23/93.] Repealed by 00-08-102, filed 4/5/00, effective 
5/6/00. Statutory Authority: Chapters 18.71, 18.73, and 
70.168 RCW. 

Trauma registry—Reports. [Statutory Authority: RCW 
43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 
93-01-148 (Order 323), § 246-976-440, filed 12/23/92, 
effective 1/23/93.] Repealed by 00-08-102, filed 4/5/00, 
effective 5/6/00. Statutory Authority: Chapters 18.71, 
18.73, and 70.168 RCW. 

Access and release of trauma registry information. [Stat- 
utory Authority: RCW 43.70.040 and chapters 18.71, 
18.73 and 70.168 RCW. 93-01-148 (Order 323), § 246- 
976-450, filed 12/23/92, effective 1/23/93.] Repealed by 
00-08-102, filed 4/5/00, effective 5/6/00. Statutory 
Authority: Chapters 18.71, 18.73, and 70.168 RCW. 
Trauma care facilities—Designation process. [Statutory 
Authority: Chapter 70.168 RCW. 93-20-063, § 246- 
976-470, filed 10/1/93, effective 11/1/93. Statutory 
Authority: RCW 43.70.040 and chapters 18.71, 18.73 
and 70.168 RCW. 93-01-148 (Order 323), § 246-976- 
470, filed 12/23/92, effective 1/23/93.] Repealed by 98- 
04-038, filed 1/29/98, effective 3/1/98. Statutory 
Authority: Chapter 70.168 RCW. 

On-site review for designation. [Statutory Authority: 
RCW 43.70.040 and chapters 18.71, 18.73 and 70.168 
RCW. 93-01-148 (Order 323), § 246-976-475, filed 
12/23/92, effective 1/23/93.] Repealed by 98-04-038, 
filed 1/29/98, effective 3/1/98. Statutory Authority: 
Chapter 70.168 RCW. 

Denial, revocation, or suspension of designation. [Statu- 
tory Authority: RCW 43.70.040 and chapters 18.71, 
18.73 and 70.168 RCW. 93-01-148 (Order 323), § 246- 
976-480, filed 12/23/92, effective 1/23/93.] Repealed by 
98-04-038, filed 1/29/98, effective 3/1/98. Statutory 
Authority: Chapter 70.168 RCW. 

Designation standards for facilities providing level I 
trauma care service—Administration and organization. 
[Statutory Authority: Chapter 70.168 RCW. 02-12-107, 
§ 246-976-500, filed 6/5/02, effective 7/6/02; 98-04- 
038, § 246-976-500, filed 1/29/98, effective 3/1/98. 
Statutory Authority: RCW 43.70.040 and chapters 
18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 323), 


[Title 246 WAC—p. 1369] 


Chapter 246-976 


246-976-510 


246-976-520 


246-976-550 


246-976-560 


246-976-570 


246-976-600 


246-976-610 


§ 246-976-500, filed 12/23/92, effective 1/23/93.] 
Repealed by 04-01-041, filed 12/10/03, effective 
1/10/04. Statutory Authority: RCW 70.168.060 and 
70.168.070. 

Designation standards for facilities providing level I 
trauma care service—Basic resources and capabilities. 
[Statutory Authority: Chapter 70.168 RCW. 02-12-107, 
§ 246-976-510, filed 6/5/02, effective 7/6/02; 98-04- 
038, § 246-976-510, filed 1/29/98, effective 3/1/98; 93- 
20- 063, § 246-976- 510, filed 10/1/93, effective 11/1/93. 
Statutory Authority: RCW 43.70. 040 and chapters 
18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 323), 
§ 246-976-510, filed 12/23/92, effective 1/23/93.] 
Repealed by 04-01-041, filed 12/10/03, effective 
1/10/04. Statutory Authority: RCW 70.168.060 and 
70.168.070. 

Designation standards for facilities providing level I 
trauma care service—Outreach, public education, 
trauma care education, and research. [Statutory Author- 
ity: Chapter 70.168 RCW. 98-04- 038, § 246-976-520, 
filed 1/29/98, effective 3/1/98; 93-20- 063, § 246- 976- 
520, filed 10/1/93, effective 11/1/93. Statutory Author- 
ity: RCW 43.70.040 and chapters 18.71, 18.73 and 
70.168 RCW. 93-01-148 (Order 323), § 246-976-520, 
filed 12/23/92, effective 1/23/93.] Repealed by 04-01- 
041, filed 12/10/03, effective 1/10/04. Statutory Author- 
ity: RCW 70.168.060 and 70.168.070. 

Designation standards for facilities providing level II 
trauma care service—Administration and organization. 
[Statutory Authority: Chapter 70.168 RCW. 02-12-107, 
§ 246-976-550, filed 6/5/02, effective 7/6/02; 98-04- 
038, § 246-976-550, filed 1/29/98, effective 3/1/98. 
Statutory Authority: RCW 43.70.040 and chapters 
18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 323), 
§ 246-976-550, filed 12/23/92, effective 1/23/93.] 
Repealed by 04-01-041, filed 12/10/03, effective 
1/10/04. Statutory Authority: RCW 70.168.060 and 
70.168.070. 

Designation standards for facilities providing level II 
trauma care service—Basic resources and capabilities. 
[Statutory Authority: Chapter 70.168 RCW. 02-12-107, 
§ 246-976-560, filed 6/5/02, effective 7/6/02; 98-19- 
107, § 246-976-560, filed 9/23/98, effective 10/24/98; 
98-04-038, § 246-976-560, filed 1/29/98, effective 
3/1/98; 93-20-063, § 246-976-560, filed 10/1/93, effec- 
tive 11/1/93. Statutory Authority: RCW 43.70.040 and 
chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 
(Order 323), § 246-976-560, filed 12/23/92, effective 
1/23/93.] Repealed by 04-01-041, filed 12/10/03, effec- 
tive 1/10/04. Statutory Authority: RCW 70.168.060 and 
70.168.070. 

Designation standards for facilities providing level II 
trauma care service—Outreach, public education and 
trauma care education. [Statutory Authority: Chapter 
70.168 RCW. 98-04-038, § 246-976-570, filed 1/29/98, 
effective 3/1/98. Statutory Authority: RCW 43.70.040 
and chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 
(Order 323), § 246-976-570, filed 12/23/92, effective 
1/23/93.] Repealed by 04-01-041, filed 12/10/03, effec- 
tive 1/10/04. Statutory Authority: RCW 70.168.060 and 
70.168.070. 

Designation standards for facilities providing level III 
trauma care service—Administration and organization. 
[Statutory Authority: Chapter 70.168 RCW. 02-12-107, 
§ 246-976-600, filed 6/5/02, effective 7/6/02; 98-04- 
038, § 246-976- "600, filed 1/29/98, effective 3/1/98; 93- 
20- 063, § 246-976- 600, filed 10/1/93, effective 11/1/93. 
Statutory Authority: RCW 43.70.040 and chapters 
18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 323), 
§ 246-976-600, filed 12/23/92, effective 1/23/93.] 
Repealed by 04-01-041, filed 12/10/03, effective 
1/10/04. Statutory Authority: RCW 70.168.060 and 
70.168.070. 

Designation standards for facilities providing level III 
trauma care service—Basic resources and capabilities. 
[Statutory Authority: Chapter 70.168 RCW. 02-12-107, 
§ 246-976-610, filed 6/5/02, effective 7/6/02; 98- 19- 
107, § 246- 976- 610, filed 9/23/98, effective 10/24/98; 
98-04-038, § 246- 976- 610, filed 1/29/98, effective 
3/1/98; 93-20-063, § 246-976-610, filed 10/1/93, effec- 
tive 11/1/93. Statutory Authority: RCW 43.70.040 and 
chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 
(Order 323), § 246-976-610, filed 12/23/92, effective 
1/23/93.] Repealed by 04-01-041, filed 12/10/03, effec- 
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tive 1/10/04. Statutory Authority: RCW 70.168.060 and 
70.168.070. 

Designation standards for facilities providing level III 
trauma care service—Trauma care education. [Statutory 
Authority: Chapter 70.168 RCW. 98-04-038, § 246- 
976-615, filed 1/29/98, effective 3/1/98.] Repealed by 
04-01-041, filed 12/10/03, effective 1/10/04. Statutory 
Authority: RCW 70.168.060 and 70.168.070. 
Designation standards for facilities providing level IV 
trauma care services—Administration and organization. 
[Statutory Authority: Chapter 70.168 RCW. 98-04-038, 
§ 246-976-640, filed 1/29/98, effective 3/1/98. Statutory 
Authority: RCW 43.70.040 and chapters 18.71, 18.73 
and 70.168 RCW. 93-01-148 (Order 323), § 246-976- 
640, filed 12/23/92, effective 1/23/93.] Repealed by 04- 
01-041, filed 12/10/03, effective 1/10/04. Statutory 
Authority: RCW 70.168.060 and 70.168.070. 
Designation standards for facilities providing level IV 
trauma care services—Basic resources and capabilities. 
[Statutory Authority: Chapter 70.168 RCW. 02-12-107, 
§ 246-976-650, filed 6/5/02, effective 7/6/02; 98-19- 
107, § 246-976-650, filed 9/23/98, effective 10/24/98; 
98-04-038, § 246- 976- 650, filed 1/29/98, effective 
3/1/98; 93- 20- 063, § 246- 976- 650, filed 10/1/93, effec- 
tive L1/ 1/93. Statutory Authority: RCW 43.70.040 and 
chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 
(Order 323), § 246-976-650, filed 12/23/92, effective 
1/23/93.] Repealed by 04-01-041, filed 12/10/03, effec- 
tive 1/10/04. Statutory Authority: RCW 70.168.060 and 
70.168.070. 

Designation standards for facilities providing level V 
trauma care services—Administration and organization. 
[Statutory Authority: Chapter 70.168 RCW. 98-04-038, 
§ 246-976-680, filed 1/29/98, effective 3/1/98; 93- 20- 
063, § 246- 976- 680, filed 10/1/93, effective 11/1/93. 
Statutory Authority: RCW 43. 70.040 and chapters 
18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 323), 
§ 246-976-680, filed 12/23/92, effective 1/23/93.] 
Repealed by 04-01-041, filed 12/10/03, effective 
1/10/04. Statutory Authority: RCW 70.168.060 and 
70.168.070. 

Designation standards for facilities providing level V 
trauma care service—Basic resources and capabilities. 
[Statutory Authority: Chapter 70.168 RCW. 98-04-038, 
§ 246-976-690, filed 1/29/98, effective 3/1/98. Statutory 
Authority: RCW 43.70.040 and chapters 18.71, 18.73 
and 70.168 RCW. 93-01-148 (Order 323), § 246-976- 
690, filed 12/23/92, effective 1/23/93.] Repealed by 04- 
01-041, filed 12/10/03, effective 1/10/04. Statutory 
Authority: RCW 70.168.060 and 70.168.070. 
Designation standards for facilities providing level I 
pediatric trauma care service—Administration and 
organization. [Statutory Authority: Chapter 70.168 
RCW. 02-12-107, § 246-976-720, filed 6/5/02, effective 
7/6/02; 98-19-107, § 246-976-720, filed 9/23/98, effec- 
tive 10/24/98; 98-04-038, § 246-976-720, filed 1/29/98, 
effective 3/1/98; 93-20-063, § 246-976-720, filed 
10/1/93, effective 11/1/93. Statutory Authority: RCW 
43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 
93-01-148 (Order 323), § 246-976-720, filed 12/23/92, 
effective 1/23/93.] Repealed by 04-01-041, filed 
12/10/03, effective 1/10/04. Statutory Authority: RCW 
70.168.060 and 70.168.070. 

Designation standards for facilities providing level I 
pediatric trauma care services—Resources and capabili- 
ties. [Statutory Authority: Chapter 70.168 RCW. 02-12- 
107, § 246-976-730, filed 6/5/02, effective 7/6/02; 98- 
19-107, § 246-976-730, filed 9/23/98, effective 
10/24/98; 98-04-038, § 246-976-730, filed 1/29/98, 
effective 3/1/98; 93-20-063, § 246-976-730, filed 
10/1/93, effective 11/1/93. Statutory Authority: RCW 
43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 
93-01-148 (Order 323), § 246-976-730, filed 12/23/92, 
effective 1/23/93.] Repealed by 04-01-041, filed 
12/10/03, effective 1/10/04. Statutory Authority: RCW 
70.168.060 and 70.168.070. 

Designation standards for facilities providing level I 
pediatric trauma care service—Outreach, public educa- 
tion, trauma care education, and research. [Statutory 
Authority: Chapter 70.168 RCW. 98-04-038, § 246- 
976-740, filed 1/29/98, effective 3/1/98. Statutory 
Authority: RCW 43.70.040 and chapters 18.71, 18.73 
and 70.168 RCW. 93-01-148 (Order 323), § 246-976- 
740, filed 12/23/92, effective 1/23/93.] Repealed by 04- 
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01-041, filed 12/10/03, effective 1/10/04. Statutory 
Authority: RCW 70.168.060 and 70.168.070. 
Designation standards for facilities providing level II 
pediatric trauma care service—Administration and 
organization. [Statutory Authority: Chapter 70.168 
RCW. 02-12-107, § 246-976-770, filed 6/5/02, effective 
7/6/02; 98-19-107, § 246-976-770, filed 9/23/98, effec- 
tive 10/24/98; 98-04-038, § 246-976-770, filed 1/29/98, 
effective 3/1/98; 93-20-063, § 246-976-770, filed 
10/1/93, effective 11/1/93. Statutory Authority: RCW 
43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 
93-01-148 (Order 323), § 246-976-770, filed 12/23/92, 
effective 1/23/93.] Repealed by 04-01-041, filed 
12/10/03, effective 1/10/04. Statutory Authority: RCW 
70.168.060 and 70.168.070. 

Designation standards for facilities providing level II 
pediatric trauma care service—Basic resources and 
capabilities. [Statutory Authority: Chapter 70.168 
RCW. 02-12-107, § 246-976-780, filed 6/5/02, effective 
7/6/02; 98-19-107, § 246-976-780, filed 9/23/98, effec- 
tive 10/24/98; 98-04-038, § 246-976-780, filed 1/29/98, 
effective 3/1/98; 93-20-063, § 246-976-780, filed 
10/1/93, effective 11/1/93. Statutory Authority: RCW 
43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 
93-01-148 (Order 323), § 246-976-780, filed 12/23/92, 
effective 1/23/93.] Repealed by 04-01-041, filed 
12/10/03, effective 1/10/04. Statutory Authority: RCW 
70.168.060 and 70.168.070. 

Designation standards for facilities providing level II 
pediatric trauma care service—Outreach, public educa- 
tion, and trauma care education. [Statutory Authority: 
Chapter 70.168 RCW. 98-04-038, § 246-976-790, filed 
1/29/98, effective 3/1/98; 93-20-063, § 246-976-790, 
filed 10/1/93, effective 11/1/93. Statutory Authority: 
RCW 43.70.040 and chapters 18.71, 18.73 and 70.168 
RCW. 93-01-148 (Order 323), § 246-976-790, filed 
12/23/92, effective 1/23/93.] Repealed by 04-01-041, 
filed 12/10/03, effective 1/10/04. Statutory Authority: 
RCW 70.168.060 and 70.168.070. 

Designation standards for facilities providing level III 
pediatric trauma care service—Administration and 
organization. [Statutory Authority: Chapter 70.168 
RCW. 02-12-107, § 246-976-810, filed 6/5/02, effective 
7/6/02; 98-19-107, § 246-976-810, filed 9/23/98, effec- 
tive 10/24/98; 98-04-038, § 246-976-810, filed 1/29/98, 
effective 3/1/98; 93-20-063, § 246-976-810, filed 
10/1/93, effective 11/1/93. Statutory Authority: RCW 
43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 
93-01-148 (Order 323), § 246-976-810, filed 12/23/92, 
effective 1/23/93.] Repealed by 04-01-041, filed 
12/10/03, effective 1/10/04. Statutory Authority: RCW 
70.168.060 and 70.168.070. 

Designation standards for facilities providing level III 
pediatric trauma care service—Basic resources and 
capabilities. [Statutory Authority: Chapter 70.168 
RCW. 02-12-107, § 246-976-820, filed 6/5/02, effective 
7/6/02; 98-19-107, § 246-976-820, filed 9/23/98, effec- 
tive 10/24/98; 98-04-038, § 246-976-820, filed 1/29/98, 
effective 3/1/98; 93-20-063, § 246-976-820, filed 
10/1/93, effective 11/1/93. Statutory Authority: RCW 
43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 
93-01-148 (Order 323), § 246-976-820, filed 12/23/92, 
effective 1/23/93.] Repealed by 04-01-041, filed 
12/10/03, effective 1/10/04. Statutory Authority: RCW 
70.168.060 and 70.168.070. 

Designation standards for facilities providing level III 
pediatric trauma care service—Trauma care education. 
[Statutory Authority: Chapter 70.168 RCW. 98-04-038, 
§ 246-976-822, filed 1/29/98, effective 3/1/98.] 
Repealed by 04-01-041, filed 12/10/03, effective 
1/10/04. Statutory Authority: RCW 70.168.060 and 
70.168.070. 

Trauma quality assurance programs for designated 
trauma care hospitals. [Statutory Authority: RCW 
43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 
93-01-148 (Order 323), § 246-976-880, filed 12/23/92, 
effective 1/23/93.] Repealed by 98-04-038, filed 
1/29/98, effective 3/1/98. Statutory Authority: Chapter 
70.168 RCW. 
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WAC 246-976-001 Purpose. The purpose of these rules 
is to implement RCW 18.71.200 through 18.71.215, and 
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chapters 18.73 and 70.168 RCW; and those sections of chap- 
ter 70.24 RCW relating to EMS/TC personnel and services. 

(1) This chapter establishes criteria for: 

(a) Training and certification of basic, intermediate and 
advanced life support technicians; 

(b) Licensure and inspection of ambulance and aid ser- 
vices; 

(c) Verification of prehospital trauma services; 

(d) Development and operation of a statewide trauma 
registry; 

(e) The designation process and operating requirements 
for designated trauma care services; 

(f) A statewide emergency medical communication sys- 
tem; 

(g) Administration of the statewide EMS/TC system. 

(3) This chapter does not contain detailed procedures to 
implement the state EMS/TC system. Request procedures, 
guidelines, or any publications referred to in this chapter 
from the Office of Emergency Medical and Trauma Preven- 
tion, Department of Health, Olympia, WA 98504-7853 or on 
the internet at www.doh.wa.gov. 

[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-001, filed 4/5/00, effective 5/6/00. Statutory Authority: RCW 


43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 
323), § 246-976-001, filed 12/23/92, effective 1/23/93.] 


WAC 246-976-010 Definitions. Definitions in RCW 
18.71.200, 18.71.205, 18.73.030, and 70.168.015 apply to 
this chapter. In addition, unless the context plainly requires a 
different meaning, the following words and phrases used in 
this chapter mean: 

"ACLS" means advanced cardiac life support, a course 
developed by the American Heart Association. 

"Activation of the trauma system" means mobilizing 
resources to care for a trauma patient in accordance with 
regional patient care procedures. When the prehospital pro- 
vider identifies a major trauma patient, using approved pre- 
hospital trauma triage procedures, he or she notifies both dis- 
patch and medical control from the field. 

"Adolescence" means the period of physical and psycho- 
logical development from the onset of puberty to maturity, 
approximately twelve to eighteen years of age. 

"Advanced first aid," for the purposes of RCW 
18.73.120, 18.73.150, and 18.73.170, means a course of at 
least twenty-four hours of instruction, which includes at least: 

e CPR; 

e Airway management; 

¢ Trauma/wound care; 

e Immobilization. 

"Agency response time" means the interval from agency 
notification to arrival on the scene. It is the combination of 
activation and en route times defined under system response 
times in this section. 

"Aid service" means an agency licensed by the depart- 
ment to operate one or more aid vehicles, consistent with 
regional and state plans. 

"Airway technician" means a person who: 

e Has been trained in an approved program to perform 
endotracheal airway management and other authorized aids 
to ventilation under written or oral authorization of an MPD 
or approved physician delegate; and 
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e Has been examined and certified as an airway techni- 
cian by the department or by the University of Washington's 
school of medicine. 

"ALS" means advanced life support. 

"Ambulance service" means an agency licensed by the 
department to operate one or more ground or air ambulances. 
Ground ambulance service operation must be consistent with 
regional and state plans. Air ambulance service operation 
must be consistent with the state plan. 

"Approved" means approved by the department of 
health. 

"ATLS" means advanced trauma life support, a course 
developed by the American College of Surgeons. 

"Attending surgeon" means a physician who is board- 
certified or board-qualified in general surgery, and who has 
surgical privileges delineated by the facility's medical staff. 
The attending surgeon is responsible for care of the trauma 
patient, participates in all major therapeutic decisions, and is 
present during operative procedures. 

"Available" for designated trauma services described in 
WAC 246-976-485 through 246-976-890 means physically 
present in the facility and able to deliver care to the patient 
within the time specified. If no time is specified, the equip- 
ment or personnel must be available as reasonable and appro- 
priate for the needs of the patient. 

"BLS" means basic life support. 

"Basic life support" means emergency medical services 
requiring basic medical treatment skills as defined in chapter 
18.73 RCW. 

"Board certified" or "board-certified" means that a phy- 
sician has been certified by the appropriate specialty board 
recognized by the American Board of Medical Specialties. 
For the purposes of this chapter, references to "board certi- 
fied" include physicians who are board-qualified. 

"Board-qualified" means physicians who have graduated 
less than five years previously from a residency program 
accredited for the appropriate specialty by the accreditation 
council for graduate medical education. 

"BP" means blood pressure. 

"Certification" means the department recognizes that an 
individual has met predetermined qualifications, and autho- 
rizes the individual to perform certain procedures. 

"Consumer" means an individual who is not associated 
with the EMS/TC system, either for pay or as a volunteer, 
except for service on the steering committee, licensing and 
certification committee, or regional or local EMS/TC coun- 
cils. 

"Continuing medical education (CME) method" or "con- 
tinuing medical education method" or "CME" or "CME 
method" is the completion of prehospital recertification edu- 
cation requirements after initial prehospital certification to 
maintain and enhance skill and knowledge. CME requires the 
successful completion of a written and practical skills exam- 
ination to recertify. 

"CPR" means cardiopulmonary resuscitation. 

"Dispatch" means to identify and direct an emergency 
response unit to an incident location. 

"Diversion" for trauma care means the EMS transport of 
a trauma patient past the usual receiving trauma service to 
another trauma service due to temporary unavailability of 
trauma care resources at the usual receiving trauma service. 
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"E-code" means external cause code, an etiology 
included in the International Classification of Diseases 
(ICD). 

"ED" means emergency department. 

"Emergency medical services and trauma care (EMS/ 
TC) system" means an organized approach to providing per- 
sonnel, facilities, and equipment for effective and coordi- 
nated medical treatment of patients with a medical emer- 
gency or injury requiring immediate medical or surgical 
intervention to prevent death or disability. The emergency 
medical service and trauma care system includes prevention 
activities, prehospital care, hospital care, and rehabilitation. 

"EMS" means emergency medical services. 

"EMS/TC" means emergency medical services and 
trauma care. 

"EMT" means emergency medical technician. 

"General surgeon" means a licensed physician who has 
completed a residency program in surgery and who has surgi- 
cal privileges delineated by the facility. 

"ICD" means the international classification of diseases, 
a coding system developed by the World Health Organiza- 
tion. 

"ILS" means intermediate life support. 

"Injury prevention" means any combination of educa- 
tional, legislative, enforcement, engineering and emergency 
response initiatives used to reduce the number and severity of 
injuries. 

"Interfacility transport" means medical transport of a 
patient between recognized medical treatment facilities 
requested by a licensed health care provider. 

"Intermediate life support (ILS) technician" means a per- 
son who: 

e Has been trained in an approved program to perform 
specific phases of advanced cardiac and trauma life support 
as specified in this chapter, under written or oral direction of 
an MPD or approved physician delegate; and 

e Has been examined and certified as an ILS technician 
by the department or by the University of Washington's 
school of medicine. 

"Intravenous therapy technician" means a person who: 

e Has been trained in an approved program to initiate IV 
access and administer intravenous solutions under written or 
oral authorization of an MPD or approved physician dele- 
gate; and 

e Has been examined and certified as an intravenous 
therapy technician by the department or by the University of 
Washington's school of medicine. 

"IV" means intravenous. 

"Licensing and certification committee (L&C commit- 
tee)" means the emergency medical services licensing and 
certification advisory committee created by RCW 18.73.040. 

"Local council" means a local EMS/TC council autho- 
rized by RCW 70.168.120(1). 

"Local medical community" means the organized local 
medical society existing in a county or counties; or in the 
absence of an organized medical society, majority physician 
consensus in the county or counties. 

"Medical control" means MPD authority to direct the 
medical care provided by certified EMS personnel in the pre- 
hospital EMS system. 
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"Medical control agreement" means a written agreement 
between two or more MPDs, using similar protocols that are 
consistent with regional plans, to assure continuity of patient 
care between counties, and to facilitate assistance. 

"MPD" means medical program director. 

"Must" means shall. 

"Ongoing training and evaluation program" or "ongoing 
training and evaluation program (OTEP)" or "OTEP" or 
"OTEP program" or "OTEP method" is a program of educa- 
tion for EMS personnel that is approved by the MPD and the 
department to meet the education requirements and core topic 
content for recertification. OTEP includes cognitive, affec- 
tive and psychomotor evaluations following completion of 
each topic presentation to determine student competence of 
topic content. 

"PALS" means pediatric advanced life support, a course 
developed by the American Heart Association. 

"Paramedic" means a person who: 

e Has been trained in an approved program to perform all 
phases of prehospital emergency medical care, including 
advanced life support, under written or oral authorization of 
an MPD or approved physician delegate; and 

e Has been examined and certified as a paramedic by the 
department or by the University of Washington's school of 
medicine. 

"Pediatric education requirement" or "PER" means the 
pediatric education and training standards required for certain 
specialty physicians and nurses who care for pediatric 
patients in designated trauma services as identified in WAC 
246-976-886 and 246-976-887. 

"Physician" means an individual licensed under the pro- 
visions of chapters 18.71 or 18.57 RCW. 

"Physician with specific delineation of surgical privi- 
leges" means a physician with surgical privileges delineated 
for emergency/life-saving surgical intervention and stabiliza- 
tion of a trauma patient prior to transfer to a higher level of 
care. Surgery privileges are awarded by the facility's creden- 
tialing process. 

"Postgraduate year" means the classification system for 
residents who are undergoing postgraduate training. The 
number indicates the year the resident is in during his/her 
postmedical school residency program. 

"Practical skills examination" means a test conducted in 
an initial course, or a test or series of evaluations during a 
recertification period, to determine competence in each of the 
practical skills specified by the department. 

"Prehospital agencies" means providers of prehospital 
care or interfacility ambulance transport. 

"Prehospital index" means a scoring system used to acti- 
vate a hospital trauma resuscitation team. 

"Prehospital patient care protocols" means the written 
procedures adopted by the MPD under RCW 18.73.030(13) 
and 70.168.015(26) which direct the out-of-hospital emer- 
gency care of the emergency patient which includes the 
trauma care patient. These protocols are related only to deliv- 
ery and documentation of direct patient treatment. 

"Prehospital trauma care services" means agencies that 
are verified to provide prehospital trauma care. 

"Prehospital trauma triage procedures" means the 
method used by prehospital providers to evaluate injured 
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patients and determine whether to activate the trauma system 
from the field. It is described in WAC 246-976-930(2). 

"Public education" means education of the population at 
large, targeted groups or individuals, in preventive measures 
and efforts to alter specific injury-related behaviors. 

"Quality improvement" or "QI" or "quality assurance" 
means a process/program to monitor and evaluate care pro- 
vided in trauma services and EMS/TC systems. 

"Regional council" means the regional EMS/TC council 
established by RCW 70.168.100. 

"Regional patient care procedures (RPCP)" means pro- 
cedures adopted by a regional council under RCW 
18.73.030(14) and 70.168.015(23), and approved by the 
department. Regional patient care procedures do not relate to 
direct patient care. 

"Regional plan" means the plan defined in WAC 246- 
976-960 (1)(b) that has been approved by the department. 

"Registered nurse" means an individual licensed under 
the provisions of chapter 18.79 RCW. 

"Response area" means a service coverage zone identi- 
fied in an approved regional plan. 

"Rural" means unincorporated or incorporated areas 
with total populations less than ten thousand people, or with 
a population density of less than one thousand people per 
square mile. 

"SEI" means an individual approved to be responsible 
for the quality of instruction and the conduct of basic life sup- 
port training courses. 

"Special competence" means that an individual has been 
deemed competent and committed to a medical specialty area 
with documented training, board certification and/or experi- 
ence, which has been reviewed and accepted as evidence of a 
practitioner's expertise: 

e For physicians, by the facility's medical staff; 

e For registered nurses, by the facility's department of 
nursing; 

e For physician assistants and advanced registered nurse 
practitioners, as defined in the facility's bylaws. 

"Specialized training" means approved training of certi- 
fied EMS personnel to use a skill, technique, or equipment 
that is not included in the standard course curriculum. 

"State plan" means the emergency medical services and 
trauma care system plan described in RCW 70.168.015(7), 
adopted by the department under RCW 70.168.060(10). 

"Steering committee" means the EMS/TC steering com- 
mittee created by RCW 70.168.020. 

"Suburban" means an incorporated or unincorporated 
area with a population of ten thousand to twenty-nine thou- 
sand nine hundred ninety nine or any area with a population 
density of one thousand to two thousand people per square 
mile. 

"System response time" for trauma means the interval 
from discovery of an injury until the patient arrives at a des- 
ignated trauma facility. It includes: 

"Discovery time": The interval from injury to discovery 
of the injury; 

"System access time": The interval from discovery to 
call received; 
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"O11 time": The interval from call received to dispatch 
notified, including the time it takes the call answerer to: 

e Process the call, including citizen interview; and 

e Give the information to the dispatcher; 

"Dispatch time": The interval from call received by the 
dispatcher to agency notification; 

e "Activation time": The interval from agency notifica- 
tion to start of response; 

¢ "En route time": The interval from the end of activa- 
tion time to the beginning of on-scene time; 

e "Patient access time": The interval from the end of en 
route time to the beginning of patient care; 

e "On scene time": The interval from arrival at the scene 
to departure from the scene. This includes extrication, resus- 
citation, treatment, and loading; 

¢ "Transport time": The interval from leaving the scene 
to arrival at a health care facility; 

"Training agency" means an organization or individual 
that is approved to be responsible for specified aspects of 
training of EMS personnel. 

"Training physician" means a physician delegated by the 
MPD and approved by the department to be responsible for 
specified aspects of training of EMS personnel. 

"Trauma rehabilitation coordinator" means a person des- 
ignated to facilitate early rehabilitation interventions and the 
trauma patient's access to a designated rehabilitation center. 

"Trauma service" means the clinical service within a 
hospital or clinic that is designated by the department to pro- 
vide care to trauma patients. 

"Urban" means: 

e An incorporated area over thirty thousand; or 

e An incorporated or unincorporated area of at least ten 
thousand people and a population density over two thousand 
people per square mile. 

"Wilderness" means any rural area not readily accessible 
by public or private maintained road. 

[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 05-01-221, 
§ 246-976-010, filed 12/22/04, effective 1/22/05; 00-08-102, § 246-976-010, 
filed 4/5/00, effective 5/6/00. Statutory Authority: Chapter 18.71 RCW. 96- 
03-052, § 246-976-010, filed 1/12/96, effective 2/12/96. Statutory Authority: 


RCW 43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 
(Order 323), § 246-976-010, filed 12/23/92, effective 1/23/93.] 


TRAINING 


WAC 246-976-021 Training course requirements. (1) 
Department responsibilities: The department will publish 
procedures for agencies to conduct EMS training courses, 
including: 

(a) The registration process; 

(b) Requirements, functions, and responsibilities of 
course instructional and administrative personnel; 

(c) Necessary information and administrative forms to 
conduct the course; 

(2) Training agency responsibilities: 

(a) General. Agencies providing initial training of certi- 
fied EMS personnel at all levels (except advanced first aid) 
must: 

(1) Have MPD approval for the course content; 

(ii) Have MPD approval for all instructional personnel, 
who must be experienced and qualified in the area of training; 
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(iii) Have local EMS/TC council recommendation for 
each course; 

(iv) Have written approval from the department to con- 
duct each course; 

(v) Approve or deny applicants for training consistent 
with the prerequisites for applicants in WAC 246-976-041 
and 246-976-141. 

(b) Basic life support (first responder, EMT). Agencies 
providing initial training of basic life support personnel must 
identify a senior EMS instructor to be responsible for the 
quality of instruction and the conduct of the course. 

(c) Intermediate life support (IV, airway and ILS tech- 
nicians). Agencies providing initial training of intermediate 
life support personnel must: 

(i) Have a written agreement with the clinical facility, if 
it is separate from the academic facility; 

(ii) Ensure that clinical facilities provide departments or 
sections, personnel, and policies, including: 

(A) Written program approval from the administrator 
and chief of staff; 

(B) A written agreement to participate in continuing edu- 
cation; 

(C) Supervised clinical experience for students during 
the clinical portion of the program; 

(D) An orientation program. 

(d) Paramedics. Agencies training paramedics must be 
accredited by a national accrediting organization approved by 
the department. 

(3) Course curriculum. The department recognizes the 
following National Standard EMS training courses published 
by the United States Department of Transportation as 
amended by the department: 

(a) First responder: The first responder training course 
published 1996, amended by the department March 1998; 

(b) EMT: The emergency medical technician—Basic 
training course published 1994, amended by the department 
September 1996; 

(c) IV technician: Those sections and lessons identified 
in the emergency medical technician—Intermediate course 
published 1999, amended by the department April 2000; 

(d) Airway technician: Those sections and lessons iden- 
tified in the emergency medical technician—Intermediate 
course published 1999, amended by the department April 
2000; 

(e) ILS technician: Those sections and lessons identified 
in the emergency medical technician—Intermediate course 
published 1999, amended by the department April 2000 
which includes the following medications: 

(1) Epinephrine for anaphylaxis administered by a com- 
mercially preloaded measured-dose device; 

(ii) Albuterol administered by inhalation; 

(iii) Dextrose 50% and 25%; 

(iv) Nitroglycerine, sublingual and/or spray; 

(v) Naloxone; 

(vi) Aspirin PO (oral), for suspected myocardial infarc- 
tion; 

(f) Paramedic: The emergency medical technician— 
Paramedic training course published 1999, as amended by the 
department January 2000. 
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(4) Initial training for first responders and EMTs must 
also include approved infectious disease training that meets 
the requirements of chapter 70.24 RCW. 

(5) Specialized training. The department, in conjunction 
with the advice and assistance of the L&C committee, may 
approve specialized training for certified EMS personnel to 
use skills, techniques, or equipment that is not included in 
standard course curricula. Agencies providing specialized 
training must have MPD and department approval of: 

(a) Course curriculum; 

(b) Lesson plans; 

(c) Course instructional personnel, who must be experi- 
enced and qualified in the area of training; 

(d) Student selection criteria; 

(e) Criteria for satisfactory completion of the course, 
including student evaluations and/or examinations; 

(f) Prehospital patient care protocols that address the 
specialized skills. 

(6) Local government agencies: The department recog- 
nizes county agencies established by ordinance and approved 
by the MPD to coordinate EMS training. These agencies 
must comply with the requirements of this section. 

[Statutory Authority: RCW 18.71.205, 18.73.081, and 70.168.060. 03-20- 
107, § 246-976-021, filed 10/1/03, effective 11/1/03. Statutory Authority: 


Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, § 246-976-021, filed 
4/5/00, effective 5/6/00.] 


WAC 246-976-031 Senior EMS instructor (SED). (1) 
Responsibilities. The SEI is responsible for the overall 
instructional quality of initial first responder or EMT-basic 
courses, under the general supervision of the medical pro- 
gram director (MPD). The SEI must conduct courses follow- 
ing department-approved curricula identified in WAC 246- 
976-021. The SEI candidate shall document the completion 
of requirements for initial and renewal recognition on forms 
provided by the department. 

(2) Initial recognition. The department will publish Jni- 
tial Recognition Application Procedures for Senior EMS 
Instructors (IRAP), which include the Jnitial Senior EMS 
Instructor Application and Agreement, instructor objectives, 
instructions and forms necessary for initial recognition. 

(a) Prerequisites. Candidates for initial recognition 
must document proof of the following: 

(i) Current Washington state certification as an EMT or 
higher EMS certification; 

(ii) At least three years prehospital EMS experience as 
an EMT or higher EMS certification level, with at least one 
recertification; 

(iii) Successful completion of an approved ongoing 
training and evaluation program (OTEP)/basic life support 
(BLS) evaluator workshop; 

(iv) Current recognition as a CPR instructor for health 
care providers by the American Heart Association, the Amer- 
ican Red Cross, the National Safety Council, or other nation- 
ally recognized organization with substantially equivalent 
standards approved by the department; 

(v) Successful completion of an instructor training 
course by the U.S. Department of Transportation, National 
Highway Traffic Safety Administration, or an instructor 
training course from an accredited institution of higher edu- 
cation; 
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(vi) Successful completion of an examination developed 
and administered by the department on current EMS training 
and certification statutes, Washington Administrative Code 
(WAC) and the Uniform Disciplinary Act (UDA). 

(b) Submission of prerequisites. Candidates must sub- 
mit proof of successful completion of the prerequisites to the 
department. 

(1) Candidates meeting the prerequisites will be issued 
the IRAP by the department. 

(11) The department will provide instruction to each can- 
didate prior to beginning the initial recognition process. 

(c) Candidate objectives. Candidates who have been 
issued the IRAP and received instructions on the recognition 
process must successfully complete the IRAP, under the 
supervision of a currently recognized, EMT-basic course lead 
SEI: 

As part of an initial EMT-basic course, the candidate 
must demonstrate to the course lead SEI, the knowledge and 
skills necessary to complete the following instructor objec- 
tives; 

(i) Accurately complete the course application process 
and meet application timelines; 

(11) Notify EMT-basic course students of course entry 
prerequisites; 

(iii) Assure students selected for admittance to the course 
meet DOH training and certification prerequisites and notify 
training agency selection board of discrepancies; 

(iv) Maintain course records adequately; 

(v) Track student attendance, scores, quizzes, and perfor- 
mance, and counsel/remediate students as necessary; 

(vi) Assist in the coordination and instruction of one 
entire EMT-basic course under the supervision of the course 
lead SEI; utilizing the EMT-basic training course curriculum 
identified in WAC 246-976-021, and be evaluated on the 
instruction of each of the following lessons: 

(A) Lesson 1-2—Well Being of the EMT-Basic, includ- 
ing Infectious Disease Prevention for EMS Providers, 
Revised 10/1997 (available from the department of health, 
office of emergency medical and trauma prevention); 

(B) Lesson 2-1—Airway; 

(C) Lesson 3-2—Initial Assessment; 

(D) Lesson 3-3—Focused History and Physical Exam: 
Trauma; 

(E) Lesson 3-4—Focused History and Physical Exam: 
Medical; 

(F) Lesson 3-5—Detailed Physical Exam; 

(G) Lesson 3-6—Ongoing Assessment; 

(H) Lesson 3-9—Practical Lab: Patient Assessment; 

(I) Lesson 4-1—General Pharmacology; 

(J) Lesson 4-2—Respiratory Emergencies; 

(K) Lesson 4-3—Cardiovascular Emergencies; 

(L) Lesson 4-9—Obstetrics/Gynecology; 

(M) Lesson 5-4—Injuries to the Head and Spine, Chest 
and Abdomen; 

(N) Lesson 5-5—Practical Lab: Trauma; 

(O) Lesson 6-1—Infants and Children; 

(P) Lesson 7-2—Gaining Access (including patient 
removal, treatment and transport). 

(vii) Coordinate and conduct an EMT-basic final end of 
course comprehensive practical skills evaluation. 
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(d) Candidate evaluation. Performance evaluations 
will be conducted by an SEI for each instructor objective per- 
formed by the candidate on documents identified in the 
IRAP. These documents consist of: 

(i) An evaluation form, to evaluate lesson instruction 
objectives performed by the candidate; 

(ii) A quality improvement record, to document 
improvement necessary to successfully complete an instruc- 
tor objective performed by the candidate; 

(iii) An objective completion record, to document suc- 
cessful completion of each instructor objective performed by 
the candidate. 

(e) Application and approval. 

(1) Candidates must submit the completed IRAP, includ- 
ing the application/agreement and all documents completed 
during the initial recognition process, to the county MPD to 
obtain a recommendation of approval to the department. 

(ii) Upon recommendation of approval by the county 
MPD, the SEI candidate will submit the following documents 
to the department: 

(A) Current proof of completion of prerequisites listed in 
subsection (2)(a)(i), (iv) and (vi) of this section; 

(B) The original initial SEI application/agreement, 
signed by the candidate and the MPD; and 

(C) The original completed IRAP document and all 
forms used for evaluation, quality improvement purposes, 
and verification of successful completion as identified in the 
IRAP. 

(3) Renewal of recognition. The department will pub- 
lish Renewal Application Procedures for Senior EMS 
Instructors (RAP), which include the Senior EMS Instructor 
Renewal Application and Agreement, instructor objectives, 
instructions and forms necessary for renewal. 

(a) The RAP will be provided by the department to indi- 
viduals upon recognition as a SEI, to be completed during the 
recognition period. 

(b) Candidate objectives. Candidates who have been 
issued the RAP must successfully complete the RAP during 
each approval period, which includes the following instructor 
objectives: 

(1) Coordinate and perform as the lead SEI for one initial 
first responder or EMT-basic course including the supervi- 
sion of all practical skills evaluations; 

(11) Receive performance evaluations from a currently 
recognized SEI, on two candidate instructed first responder 
or EMT-basic course lessons; 

(iii) Perform two performance evaluations on the 
instruction of first responder or EMT-basic course lessons for 
SEI initial or renewal recognition candidates; and 

(iv) Attend one DOH approved SEI workshop. 

(c) Candidate evaluation. Evaluations of the perfor- 
mance of instructor objectives will be conducted by an SEI 
and completed on documents identified in the RAP. These 
documents consist of: 

(i) An evaluation form, to evaluate lesson instruction 
objectives performed by the candidate. 

(ii) A quality improvement record, to document 
improvement necessary to successfully complete an instruc- 
tor objective performed by the candidate. 
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(iii) An objective completion record, to document suc- 
cessful completion of each instructor objective performed by 
the candidate. 

(d) Prerequisites. Candidates for renewal of recogni- 
tion must document proof of the following: 

(1) Current or previous recognition as a Washington state 
SEI; 

(ii) Current Washington state certification as an EMT or 
higher EMS certification; 

(iii) Current recognition as a CPR instructor for health 
care providers by the American Heart Association, the Amer- 
ican Red Cross, the National Safety Council, or other nation- 
ally recognized organization with substantially equivalent 
standards. 

(iv) Successful completion of an examination developed 
and administered by the department on current EMS training 
and certification statutes, WAC and the UDA. 

(e) Application and approval. 

(1) Candidates must submit the completed RAP, includ- 
ing the application/agreement and all documents completed 
during the renewal of recognition process, to the county MPD 
to obtain a recommendation of approval to the department. 

(ii) Upon recommendation of approval by the county 
MPD, the renewal candidate must submit the following doc- 
uments to the department: 

(A) Current proof of successful completion of the pre- 
requisites listed in subsection (3)(d)(ii), (iii), and (iv) of this 
section; 

(B) The original SEI renewal application/agreement that 
has been signed by the candidate and the MPD; and 

(C) The original completed RAP document and all forms 
used for evaluation, quality improvement purposes and veri- 
fication of successful completion as identified in the RAP. 

(4) Length of recognition. Recognition as a SEI is for 
three years. 

(5) Denial, suspension, modification or revocation of 
SEI recognition. 

(a) The department may deny, suspend, modify or 
revoke an SEI's recognition when it finds: 

(1) Violations of chapter 18.130 RCW, the Uniform Dis- 
ciplinary Act; 

(11) A failure to: 

(A) Maintain EMS certification; 

(B) Update the following personal information with 
DOH as changes occur: 

(1) Name; 

(II) Address; 

(HI) Home and work phone numbers; 

(C) Maintain knowledge of current EMS training and 
certification statutes, WAC and the UDA; 

(D) Comply with requirements in WAC 246-976-03 1(1); 

(E) Participate in the instructor candidate evaluation pro- 
cess in an objective and professional manner without cost to 
the individual being reviewed or evaluated; 

(F) Adequately complete all forms and adequately main- 
tain records in accordance with this chapter; 

(G) Demonstrate all skills and procedures based on cur- 
rent standards; 

(H) Follow the requirements of the Americans with Dis- 
abilities Act; 
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(I) Maintain security on all department examination 
materials. 

(b) The candidate or SEI may request a hearing to con- 
test department decisions in regard to denial, suspension, 
modification or revocation of SEI recognition in accordance 
with the Administrative Procedure Act (APA) (chapter 34.05 
RCW) and associated administrative codes. 

[Statutory Authority: RCW 18.73.081 and 70.168.120. 02-14-053, § 246- 
976-031, filed 6/27/02, effective 7/28/02. Statutory Authority: Chapters 


18.71, 18.73, and 70.168 RCW. 00-08-102, § 246-976-031, filed 4/5/00, 
effective 5/6/00.] 


WAC 246-976-041 To apply for training. (1) You 
must be at least eighteen years old at the beginning of the 
course. 

(2) For training at the intermediate (IV, airway and ILS 
technicians) and advanced life support (paramedic) levels, 
you must have completed at least one year as a certified EMT 
or above. 


[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-041, filed 4/5/00, effective 5/6/00.] 


CERTIFICATION 


WAC 246-976-141 To apply for certification. (1) 
Department responsibilities. The department will publish 
procedures for initial certification which include: 

(a) Examinations. An applicant may have up to three 
attempts within six months after course completion to suc- 
cessfully complete the examinations; 

(b) The process for administration of examinations; and 

(c) Administrative requirements and the necessary 
forms. 

(2) Applicant responsibilities. To apply for initial certifi- 
cation, submit to the department: 

(a) An application for certification on forms provided by 
the department; 

(b) Proof of identity: An official photo identification 
(which may be state, federal or military identification, driv- 
ers' license, or passport); 

(c) Proof of age; 

(d) Proof of completion of an approved course or courses 
for the level of certification sought; 

(e) Proof of completion of approved infectious disease 
training to meet the requirements of chapter 70.24 RCW; 

(f) Proof of successful completion of an approved exam- 
ination within eighteen months prior to application; 

(g) Proof of active membership, paid or volunteer, in one 
of the following EMS/TC organizations: 

(1) Licensed provider of aid or ambulance services; 

(11) Law enforcement agency; or 

(iii) Other affiliated EMS/TC service; 

(h) The MPD's recommendation for certification; 

(1) For EMTs, proof of high school graduation, GED, or 
equivalent; 

(j) Other information required by this chapter. 

(3) Certification is effective on the date the department 
issues the certificate, and will be valid for three years except 
as extended by the department for the efficient processing of 
license renewals. The expiration date will be indicated on the 
certification card. 
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(4) Certification of intermediate level technicians and 
paramedics is valid only: 

(a) In the county or counties where recommended by the 
MPD and approved by the department; 

(b) In other counties where formal EMS/TC medical 
control agreements are in place; or 

(c) In other counties when accompanying a patient in 
transit from a county meeting the criteria in (a) or (b) of this 
subsection. 

With approval of the MPD, a certified intermediate level 
technician or paramedic may function as an EMT in counties 
other than those described in (a) through (c) of this subsec- 
tion. 


[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-141, filed 4/5/00, effective 5/6/00.] 


WAC 246-976-151 Reciprocity, challenges, reinstate- 
ment and other actions. (1) The department will publish 
procedures for: 

(a) Reciprocal certification of individuals with current 
EMS certification in another state, or who are currently rec- 
ognized by a national accrediting agency approved by the 
department. 

(i) All applicants must pass an approved examination; 

(ii) Paramedics whose training started after June 30, 
1996, must have successfully completed a course accredited 
by a national accrediting organization approved by the 
department, and be currently recognized by a national accred- 
iting agency approved by the department; 

(b) Reinstatement of individuals whose Washington 
state EMS/TC certification has lapsed, or been suspended or 
revoked; 

(c) Challenge of prerequisites for certification examina- 
tions by individuals who have not completed the course work 
and practical training required by this chapter, but who docu- 
ment equivalent EMS training and/or experience; 

(d) Voluntary reversion from a level of certification to a 
lower level of certification. 

(2) Before granting reciprocity, reinstatement, or chal- 
lenge, the department will verify that infectious disease train- 
ing required for EMS/TC personnel by chapter 70.24 RCW 
has been accomplished. 


[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-151, filed 4/5/00, effective 5/6/00.] 


WAC 246-976-161 Education requirements for certi- 
fication. (1) Education is required for the recertification of all 
certified EMS personnel. This education may be obtained by 
completing the continuing medical education (CME) method, 
or through the ongoing training and evaluation program 
(OTEP) method, identified below. 

(a) CME topic content: 

(i) Must meet annual and certification period educational 
requirements identified in Table A of this section, utilizing: 

(A) Cognitive, affective and psychomotor objectives 
found in curricula identified in WAC 246-976-021, for the 
level of certification being taught. 

(B) Current national standards published for CPR, for- 
eign body airway obstruction (FBAO), and automatic 
defibrillation. 
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(C) County medical program director (MPD) protocols, 
regional patient care procedures, and county operating proce- 
dures. 

(D) Training updates in standards as identified by the 
department. 

(ii) Must be approved by the MPD. 

(iii) May incorporate nationally recognized training pro- 
grams as part of CME for content identified in (a)(i)(A) of 
this subsection. 

(b) To complete the CME method you must: 

(i) Complete and document the educational require- 
ments, indicated in Table A of this section, appropriate to 
your level of certification. 

(ii) Complete and document the skills maintenance 
requirements, indicated in Table B of this section, appropri- 
ate to your level of certification. 

(A) IV starts for IV technicians, combined [V/airway 
technicians, ILS technicians, combined ILS/airway techni- 
cians, or paramedics: 

(I) During your first certification period, you must per- 
form a minimum of one hundred eight successful IV starts. 

¢ During the first year, you must perform a minimum of 
thirty-six successful IV starts. 

¢ During the second and third year, you must perform a 
minimum of thirty-six successful IV starts per year, which 
may be averaged over the second and third years of the certi- 
fication period. 

(ID) If you have completed a certification period, you 
must demonstrate proficiency in starting IVs to the satisfac- 
tion of the MPD (see later certification periods in Table B of 
this section). 

(B) Endotracheal intubations for airway technicians, 
combined IV/airway technicians, combined ILS/airway tech- 
nicians or paramedics: 

(I) During your first certification period, you must per- 
form a minimum of thirty-six successful endotracheal intuba- 
tions. 

¢ During the first year, you must perform a minimum of 
twelve successful endotracheal intubations of which four of 
the endotracheal intubations must be performed on humans. 

¢ During the second and third year, you must perform a 
minimum of twelve endotracheal intubations per year, which 
may be averaged over the second and third years of the certi- 
fication period. Four of these endotracheal intubations per 
year must be performed on humans. 

(ID) If you have completed a certification period, you 
must perform a minimum of four successful human endotra- 
cheal intubations per year, which may be averaged over the 
three-year certification period (see later certification periods 
in Table B of this section). 

(IH) Upon approval of the MPD, individuals unable to 
complete the required endotracheal intubations during the 
certification period, may meet the endotracheal intubation 
requirements by completing a MPD and department- 
approved intensive airway management training program, 
utilizing cognitive, affective and psychomotor objectives 
covering all aspects of emergency airway management. 

(iii) Successfully complete the Washington state written 
examination and practical skills examination as identified in 
WAC 246-976-171. 
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(c) Any applicant changing from the CME method to the 
OTEP method must meet all requirements of the OTEP 
method. 

(d) Ongoing training and evaluation programs: 

(1) Must meet annual and certification period educational 
requirements identified in Table A, utilizing: 

(A) Cognitive, affective and psychomotor objectives 
found in curricula identified in WAC 246-976-021, for the 
level of certification being taught, in the following core con- 
tent areas: 

(I) Airway/ventilation (including intensive airway man- 
agement training for personnel with advanced airway qualifi- 
cations to determine competency). 

(II) Cardiovascular. 

(HI) Medical emergencies/behavioral. 

(IV) Trauma (including intensive IV therapy training for 
personnel with qualifications to determine competency). 

(V) Obstetrics and pediatrics. 

(VI) Operations. 

(B) The current national standards published for CPR, 
foreign body airway obstruction (FBAO), and defibrillation 
and patient care appropriate to the level of certification. 

(C) County medical program director (MPD) protocols, 
regional patient care procedures, and county operating proce- 
dures. 

(D) Training updates in standards as identified by the 
department. 

(ii) Must provide cognitive, affective and psychomotor 
evaluations following completion of each topic presentation 
to determine student competence of topic content. 

Psychomotor skill evaluations must be recorded on skill 
evaluation forms from nationally recognized training pro- 
grams, or on forms provided in approved curricula identified 
in WAC 246-976-021, for the level of certification being 
taught. If an evaluation form is not provided, a skill evalua- 
tion form must be developed and approved by the MPD to 
evaluate the skill. 

(iii) Must be approved by the MPD; any additions or 
major changes to an approved OTEP require documented 
approval from the county MPD and the department. 

(iv) Must be presented and evaluated by course person- 
nel meeting the following qualifications: 

(A) Evaluators must: 

(I) Be a currently certified BLS or ALS provider who has 
completed at least one certification cycle. Certification must 
be at or above the level of certification being evaluated. 

(II) Complete an MPD approved evaluator's workshop, 
specific to the level of certification being evaluated, and 
teach proficiency in utilizing skill evaluation forms identified 
in (d) (ii) of this subsection; 

(HI) Complete the evaluator application, DOH Form 
530-012; 

(IV) Be approved by the county MPD and the depart- 
ment. 

(B) Instructors must: 

(1) Be a currently certified BLS or ALS provider who has 
completed at least one certification cycle at or above the level 
of certification being taught. 

(II) Be a currently approved evaluator at the level of cer- 
tification being taught. 
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(IH) Be approved by the county MPD to instruct and 
evaluate EMS topics. 

(C) Guest lecturers, when utilized, must have specific 
knowledge and experience in the skills of the prehospital 
emergency care field for the topic being presented and be 
approved by the county MPD to instruct EMS topics. 

(v) May incorporate nationally recognized training pro- 
grams within an OTEP for the core content areas identified in 
(d)(i)(A) of this subsection. 

(e) To complete the OTEP method you must: 

(1) Complete a department- and MPD-approved OTEP 
that includes requirements indicated in Table A of this sec- 
tion, appropriate to your level of certification. 

(ii) Complete and document the skills maintenance 
requirements, indicated in Table B of this section, appropri- 
ate to your level of certification. 

(A) IV starts for IV technicians, combined IV/airway 
technicians, ILS technicians, combined ILS/airway techni- 
cians, or paramedics: 

(1) During your first certification period, you must per- 
form a minimum of thirty-six successful IV starts. 

¢ During the first year, you must perform a minimum of 
twelve successful IV starts. 

¢ During the second and third year, you must perform a 
minimum of twelve successful IV starts per year, which may 
be averaged over the second and third years of the certifica- 
tion period. 

(II) If you have completed a certification period, you 
must demonstrate proficiency in starting IVs to the satisfac- 
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tion of the MPD (see later certification periods in Table B of 
this section). 

(B) Endotracheal intubations for airway technicians, 
combined IV/airway technicians, combined ILS/airway tech- 
nicians or paramedics: 

(1) During your first certification period, you must per- 
form a minimum of twelve successful endotracheal intuba- 
tions. 

e During the first year, you must perform a minimum of 
four successful human endotracheal intubations. 

e During the second and third year, you must perform a 
minimum of four human endotracheal intubations per year, 
which may be averaged over the second and third years of the 
certification period. 

(II) If you have completed a certification period, you 
must perform a minimum of two successful human endotra- 
cheal intubations per year, which may be averaged over the 
three-year certification period (see later certification periods 
in Table B of this section). 

(C) Skills maintenance requirements may be obtained as 
part of the OTEP. 

(D) Individuals participating in an OTEP meet skill 
maintenance requirements by demonstrating proficiency in 
the application of those skills to the county MPD during the 
OTEP. 

(f) Any applicant changing from the OTEP method to the 
CME method must meet all requirements of the CME 
method. 

(g) Education requirements for recertification - Table A: 


TABLE A: 
EDUCATION REQUIREMENTS FOR Intermediate Life Support Paramedic 
RECERTIFICATION Basic Life Support (EMT-Intermediate Levels) (ALS) 
FR EMT IV | Air |IV/A | ILS | ILS/A Paramedic 
ir ir 
Annual Requirements 
CPR & Airway X X X X X X X 
Spinal Immobilization X X X X X X X 
Patient Assessment X X X X X X X 
Certification Period Requirements 
Infectious Disease X X X X X X X X 
Trauma X X X X X X X 
Pharmacology X X X X X X 
Other Pediatric Topics X X X X X X X Xx 
* Additional education course hours 15 hrs 30 hrs 45 45 60 60 | 75 hrs 150 hrs 
totaling: hrs | hrs | hrs | hrs 


"X" indicates an individual must demonstrate knowledge and competency in the topic or skill. 


*Individuals obtaining education through the CME method must complete the total number of educational course hours indicated above. However, 
due to the competency-based nature of OTEP, fewer class hours may be needed to complete these requirements than the total course hours indicated 


above. 


(h) Skill maintenance requirements - Table B: 


TABLE B: Intermediate Life Support Paramedic 
SKILLS MAINTENANCE REQUIREMENTS (EMT-Intermediate Levels) (ALS) 
IV Air IV/Air ILS ILS/Air Paramedic 
First Certification Period 
¢ First Year of Certification 
IV Starts 
Continuing Education Method 36 36 36 36 36 
may not be averaged 
OTEP Method 12 12 12 12 12 
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TABLE B: 
SKILLS MAINTENANCE REQUIREMENTS 


Intermediate Life Support 
(EMT-Intermediate Levels) 


Paramedic 
(ALS) 


Endotracheal intubations 
(4 must be performed on humans for 
each method) 


Continuing Education Method 12 
may not be averaged 


12 12 12 


OTEP Method 4 


Intraosseous infusion placement X 


Second and Third Years of Certifica- 
tion 


e Annual Requirements 


IV Starts* 


Continuing Education Method 36 


36 36 36 36 


OTEP Method 12 


12 12 12 12 


Endotracheal intubations* 
(4 per year must be performed on 
humans for each method) 


Continuing Education Method 12 


OTEP Method 4 


Intraosseous infusion placement x 


e During the Certification Period 


Pediatric airway management x 


Multi-lumen airway placement 


Defibrillation 


>< 

| >< 

K] PISS 
>< 


Later Certification Periods 


e Annual Requirements 


IV Starts X 


>< 
>< 
>< 
>< 


Endotracheal intubations 
(2 per year must be performed on 
humans for each method) 


Continuing Education Method 4 


OTEP Method 2 


Intraosseous infusion placement X 


e During the Certification Period 


Pediatric airway management x 


x< <<} Po] A 
< 
KI XINA 


Multi-lumen airway placement 


X 


Defibrillation 


I XIN S 


X 


"X" indicates an individual must demonstrate proficiency of the skill to the satisfaction of the MPD. 
*The second and third year requirements may be averaged over the two years. 


(i) Skill maintenance requirements for individuals 
requesting reciprocal certification: 

(i) Reciprocity candidates credentialed less than three 
years must meet Washington state's skill maintenance 
requirements for the initial certification period identified 
above. 

(ii) Reciprocity candidates credentialed three years or 
more must meet Washington state's skill maintenance 
requirements for second and subsequent certification periods. 

(iii) The county MPD may evaluate an individual's skills 
to determine if the individual is proficient in the application 
of those skills prior to recommending certification. The MPD 
may recommend an individual obtain specific training to 
become proficient in any skills deemed insufficient by the 
MPD or delegate. 

(j) Description of selected terms used in Tables A and B: 

(i) Class hours: Actual hours spent to become knowl- 
edgeable in a topic(s) or proficient in a skill(s). 

(ii) Course hours: The predetermined time scheduled to 
conduct a course or topic. 
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(iii) CPR and airway management includes foreign body 
obstruction (FBAO) and the use of airway adjuncts appropri- 
ate to the level of certification, for adults, children and infants 
following national standards, assuring the following pediatric 
objectives are covered. 

Pediatric objectives - The EMS provider must be able to: 

(A) Identify and demonstrate airway management tech- 
niques for infants and children. 

(B) Demonstrate infant and child CPR. 

(C) Demonstrate FBAO technique for infants and chil- 
dren. 

(iv) Endotracheal intubation: Proficiency includes the 
verification of proper tube placement and continued place- 
ment of the endotracheal tube in the trachea through proce- 
dures identified in county MPD protocols. 

(v) Infectious disease: Infectious disease training must 
meet the requirements of chapter 70.24 RCW. 

(vi) Intraosseous infusion: Proficiency in intraosseous 
line placement in pediatric patients. 
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(vii) IV starts: Proficiency in intravenous catheterization 
performed on sick, injured, or preoperative adult and pediat- 
ric patients. With written authorization of the MPD, IV starts 
may be performed on artificial training aids. 

(viii) Multi-lumen airway placement: Proficiency 
includes the verification of tube placement and continued 
placement of the multi-lumen airway through procedures 
identified in county MPD protocols. 

(ix) Other pediatric topics: This includes anatomy and 
physiology and medical problems including special needs 
patients appropriate to the level of certification, assuring the 
following pediatric objectives are covered. 

(A) Anatomy and physiology - The EMS provider must 
be able to: 

(1) Identify the anatomy and physiology and define the 
differences in children of all ages. 

(II) Identify developmental differences between infants, 
toddlers, preschool, school age and adolescents, including 
special needs children. 

(B) Medical problems including special needs patients - 
The EMS provider must be able to: 

(1) Identify the differentiation between respiratory dis- 
tress and respiratory failure. 

(II) Identify the importance of early recognition and 
treatment of shock in the infant and child patient. 

(IID) Identify causes and treatments for seizures. 

(IV) Identify life-threatening complications of meningi- 
tis and sepsis. 

(V) Identify signs and symptoms of dehydration. 

(VI) Identify signs and symptoms of hypoglycemia. 

(VID Identify how hypoglycemia may mimic hypox- 
emia. 

(VIID Identify special needs pediatric patients that are 
technologically dependant (tracheotomy tube, central line, GI 
or feeding tubes, ventilators, community specific needs). 

(IX) Identify the signs and symptoms of suspected child 
abuse. 

(X) Identify the signs and symptoms of anaphylaxis and 
treatment priorities. 

(XI) Identify the importance of rapid transport of the sick 
infant and child patient. 

(x) Patient assessment: This includes adult, pediatric 
and geriatric patients appropriate to the level of certification, 
assuring the following pediatric objectives are covered. 

Pediatric objectives - The EMS provider must be able to: 

(A) Identify and demonstrate basic assessment skills 
according to the child's age and development. 

(B) Demonstrate the initial assessment skills needed to 
rapidly differentiate between the critically ill or injured and 
the stable infant and child patient. 

(C) Identify and demonstrate the correct sequence of pri- 
orities to be used in managing the infant and child patient 
with life threatening injury or illness. 

(D) Identify that the priorities for a severely injured and 
critically ill infant and child are: 

e Airway management, 

e Oxygenation, 

e Early recognition and treatment of shock, 

e Spinal immobilization, 

e Psychological support. 
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(E) Demonstrate a complete focused assessment of an 
infant and a child. 

(F) Demonstrate ongoing assessment of an infant and a 
child. 

(G) Identify the differences between the injury patterns 
of an infant and a child compared to that of an adult. 

(H) Identify the psychological dynamics between an 
infant and a child, parent or caregiver and EMS provider. 

(xi) Pharmacology: Pharmacology specific to the medi- 
cations approved by the MPD (not required for first respond- 
ers). 

(xii) Proficiency: Ability to demonstrate and perform all 
aspects of a skill properly to the satisfaction of the MPD or 
delegate. 

(xiii) Spinal immobilization and packaging: This 
includes adult, pediatric and geriatric patients appropriate to 
the level of certification, assuring the following pediatric 
objectives are covered. 

Pediatric objectives - The EMS provider must be able to: 

(A) Demonstrate the correct techniques for immobilizing 
the infant and child patient. 

(B) Identify the importance of using the correct size of 
equipment for the infant and child patient. 

(C) Demonstrate techniques for adapting adult equip- 
ment to effectively immobilize the infant and child patient. 

(xiv) Trauma: For adult, pediatric and geriatric patients 
appropriate to the level of certification, assuring the follow- 
ing pediatric objectives are covered. 

Pediatric objectives - The EMS provider must be able to: 

(A) Identify the importance of early recognition and 
treatment of shock in the infant and child patient. 

(B) Identify the importance of early recognition and 
treatment of the multiple trauma infant and child patient. 

(C) Identify the importance of rapid transport of the 
injured infant and child patient. 

[Statutory Authority: Chapters 18.71 and 18.73 RCW. 04-08-103, § 246- 
976-161, filed 4/6/04, effective 5/7/04. Statutory Authority: Chapters 18.71, 


18.73, and 70.168 RCW. 00-08-102, § 246-976-161, filed 4/5/00, effective 
5/6/00.] 


WAC 246-976-171 To apply for recertification/ 
renewal. (1) To apply for recertification, the applicant must 
provide information that meets the requirements identified in 
WAC 246-976-141(2); EXCEPT current Washington state cer- 
tification is considered proof of course completion, age, and 
initial infectious disease training. 

(2) Proof of successful completion of education and 
skills maintenance, required for the level of certification, as 
defined in this chapter and identified in Tables A and B of 
WAC 246-976-161. 

(3) Demonstrate knowledge and practical skills compe- 
tency: 

(a) For individuals participating in the OTEP method of 
education at the level of certification, successful completion 
of the OTEP fulfills the requirement of the DOH written and 
practical skills examinations. 

(b) Individuals completing the CME method of educa- 
tion must provide proof of successful completion of the DOH 
written examination and practical skills examination for the 
level of certification. 
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(i) Basic life support (BLS) and intermediate life support 
(ILS) personnel must successfully complete the DOH 
approved practical skills examination for the level of certifi- 
cation. 

(ii) Paramedics must successfully complete practical 
skills evaluations required by the MPD to determine ongoing 
competence. 

[Statutory Authority: Chapters 18.71 and 18.73 RCW. 04-08-103, § 246- 
976-171, filed 4/6/04, effective 5/7/04. Statutory Authority: Chapters 18.71, 


18.73, and 70.168 RCW. 00-08-102, § 246-976-171, filed 4/5/00, effective 
5/6/00. 


WAC 246-976-182 Authorized care. (1) Certified 
EMS/TC personnel are only authorized to provide patient 
care that is: 

(a) Included in the approved curriculum for the individ- 
ual's level of certification; 

(b) Included in approved specialized training; and 

(c) That is included in approved MPD protocols. 

(2) When a patient is identified as needing care which is 
not authorized for the providers, the certified person in 
charge of that patient must consult with medical control as 
soon as possible, if protocols and regional patient care proce- 
dures do not provide adequate off-line direction for the situa- 
tion. 

(3) For trauma patients, all prehospital providers must 
follow the approved trauma triage procedures, regional 
patient care procedures and MPD patient care protocols. 


[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-182, filed 4/5/00, effective 5/6/00.] 


WAC 246-976-191 Disciplinary actions. (1) The 
department will publish procedures for modification, suspen- 
sion, revocation, or denial of certification. The procedures 
will be consistent with the requirements of the Administra- 
tive Procedure Act (chapter 34.05 RCW), the Uniform Disci- 
plinary Act (chapter 18.130 RCW), and practice and proce- 
dure (chapter 246-10 WAC). 

(2) The department will publish procedures: 

(a) To investigate complaints and allegations against cer- 
tified personnel; 

(b) For MPDs to recommend corrective action regarding 
certified individuals. 

(3) Before recommending revocation, suspension, modi- 
fication, or denial of a certificate, the MPD must initiate cor- 
rective action with the certified individual, consistent with 
department procedures. 

(4) The MPD may request the department to summarily 
suspend certification of an individual if the MPD believes 
that continued certification will be detrimental to patient care. 

(5) In cases where the MPD recommends denial of recer- 
tification, the department will investigate the individual, and 
may revoke his or her certification. 

(6) If an employing or sponsoring agency disciplines a 
certified individual for conduct or circumstances as described 
in RCW 18.130.070, the Uniform Disciplinary Act, the 
agency must report the cause and the action taken to the 
department. 


[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-191, filed 4/5/00, effective 5/6/00.] 
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LICENSURE AND VERIFICATION 


WAC 246-976-260 Licenses required. (1) The depart- 
ment will publish procedures to license ambulance and aid 
services and vehicles, to provide service that is consistent 
with the state plan and approved regional plans. 

(2) To become licensed as an ambulance or aid service, 
an applicant must submit application forms to the depart- 
ment, including: 

(a) A declaration that the service is able to comply with 
standards, rules, and regulations of this chapter; 

(b) A declaration that staffing will meet the personnel 
requirements of RCW 18.73.150 and 18.73.170; 

(c) A declaration that operation will be consistent with 
the statewide and regional EMS/TC plans and approved 
patient care procedures; 

(d) Evidence of liability insurance coverage; 

(e) A description of the general area to be served and the 
number of vehicles to be used. The description includes: 

(i) The services to be offered (e.g., emergency response 
and/or interfacility transports); 

(ii) The dispatch process, including a backup plan if the 
primary unit is unavailable; 

(iii) A plan for tiered response that is consistent with 
approved regional patient care procedures; 

(iv) A plan for rendezvous with other services that is 
consistent with approved regional patient care procedures; 

(v) A map of the proposed response area; 

(vi) The level of service to be provided: BLS, ILS, or 
paramedic; and the scheduled hours of operation; and 

(vii) For licensed ambulance services, a written plan to 
continue patient transport if a vehicle becomes disabled, con- 
sistent with regional patient care procedures. 

(3) To renew a license, submit application forms to the 
department at least thirty days before the expiration of the 
current license. 

(4) Licensed ambulance and aid services must comply 
with the approved prehospital trauma triage procedures 
defined in WAC 246-976-010. 

[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-260, filed 4/5/00, effective 5/6/00. Statutory Authority: RCW 


43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 
323), § 246-976-260, filed 12/23/92, effective 1/23/93.] 


WAC 246-976-270 Denial, suspension, revocation of 
license. (1) The department may suspend, modify, or revoke 
any ambulance or aid service license issued under this chap- 
ter, or deny licensure to an applicant when it finds: 

(a) Failure to comply with the requirements of chapters 
18.71, 18.73, 18.130, or 70.168 RCW, or other applicable 
laws or rules, or with this chapter; 

(b) Failure to comply or ensure compliance with prehos- 
pital patient care protocols or regional patient care proce- 
dures; 

(c) Failure to cooperate with the department in inspec- 
tions or investigations; 

(d) Failure to supply data as required in chapter 70.168 
RCW and this chapter. 

(2) Under the provisions of the Administrative Proce- 
dure Act, chapter 34.05 RCW, and the Uniform Disciplinary 
Act, chapter 18.130 RCW, the department may impose sanc- 
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tions against a licensed service as provided in chapter 18.130 
RCW. The department will not take action against a licensed, 
nonverified service under this section for providing emer- 
gency trauma care consistent with regional patient care pro- 
cedures when the wait for the arrival of a verified service 
would place the life of the patient in jeopardy or seriously 
compromise patient outcome. 

[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-270, filed 4/5/00, effective 5/6/00. Statutory Authority: RCW 


43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 
323), § 246-976-270, filed 12/23/92, effective 1/23/93.] 


WAC 246-976-290 Ground ambulance vehicle stan- 
dards. (1) Essential equipment for patient and provider 
safety and comfort must be in good working order. 

(2) All ambulance vehicles must be clearly identified by 
appropriate emblems and markings on the front, side, and 
rear of the vehicle. 

(3) Tires must be in good condition with not less than 
two-thirty-seconds inch useable tread, appropriately sized to 
support the weight of the vehicle when loaded. 

(4) The electrical system must meet the following 
requirements: 

(a) Interior lighting in the driver compartment must be 
designed and located so that no glare is reflected from sur- 
rounding areas to the driver's eyes or line of vision from the 
instrument panel, switch panel, or other areas which may 
require illumination while the vehicle is in motion; 

(b) Interior lighting in the patient compartment must be 
adequate throughout the compartment, and provide an inten- 
sity of twenty foot-candles at the level of the patient; 

(c) Exterior lights must comply with the appropriate sec- 
tions of Federal Motor Vehicle Safety Standards, and include 
body-mounted flood lights over the rear door which provide 
adequate loading visibility; 

(d) Emergency warning lights must be provided in accor- 
dance with RCW 46.37.380, as administered by the state 
commission on equipment. 

(5) Windshield wipers and washers must be dual, elec- 
tric, multispeed, and maintained in good condition. 

(6) Battery and generator system: 

(a) Battery with a minimum seventy ampere hour rating. 
It must be located in a ventilated area sealed off from the 
vehicle interior, and completely accessible for checking and 
removal; 

(b) Generating system capable of supplying the maxi- 
mum built-in DC electrical current requirements of the ambu- 
lance. Extra fuses must be provided. 

(7) Seat belts that comply with Federal Motor Vehicle 
Safety Standards 207, 208, 209, and 210. Restraints must be 
provided in all seat positions in the vehicle, including the 
attendant station. 

(8) Mirrors on the left side and right side of the vehicle. 
The location of mounting must provide maximum rear vision 
from the driver's seated position. 

(9) One ABC two and one-half pound fire extinguisher. 

(10) Ambulance body: 

(a) The length of the patient compartment must be at 
least one hundred twelve inches in length, measured from the 
partition to the inside edge of the rear loading doors; 
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(b) The width of the patient compartment, after cabinet 
and cot installation, must provide at least nine inches of clear 
walkway between cots or the squad bench; 

(c) The height of the patient compartment must be at 
least fifty-three inches at the center of the patient area, mea- 
sured from floor to ceiling, exclusive of cabinets or equip- 
ment; 

(d) There must be secondary egress from the curb side of 
the patient compartment; 

(e) Back doors must open in a manner to increase the 
width for loading patients without blocking existing working 
lights of the vehicle; 

(f) The floor at the lowest level permitted by clearances. 
It must be flat and unencumbered in the access and work area, 
with no voids or pockets in the floor to side wall areas where 
water or moisture can become trapped to cause rusting and/or 
unsanitary conditions; 

(g) Floor covering applied to the top side of the floor sur- 
face. It must withstand washing with soap and water or disin- 
fectant without damage to the surface. All joints in the floor 
covering must have minimal void between matching edges, 
cemented with a suitable water-proof and chemical-proof 
cement to eliminate the possibility of joints loosening or lift- 
ing; 

(h) The finish of the entire patient compartment must be 
impervious to soap and water and disinfectants to permit 
washing and sanitizing; 

(1) Exterior surfaces must be smooth, with appurtenances 
kept to a minimum; 

(j) Restraints provided for all litters. If the litter is floor 
supported on its own support wheels, a means must be pro- 
vided to secure it in position. These restraints must permit 
quick attachment and detachment for quick transfer of 
patient. 

(11) Vehicle brakes, tires, regular and special electrical 
equipment, windshield wipers, heating and cooling units, 
safety belts, and window glass, must be in good working 
order. 

[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-290, filed 4/5/00, effective 5/6/00. Statutory Authority: RCW 


43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 
323), § 246-976-290, filed 12/23/92, effective 1/23/93.] 


WAC 246-976-300 Ground ambulance and aid vehi- 
cles—Equipment. Ground ambulance and aid services must 
provide equipment listed in Table C on each licensed vehicle, 
when available for service. 


Note: "asst" means assortment 


AID 
TABLE C: EQUIPMENT AMBULANCE VEHICLE 
AIRWAY MANAGEMENT 
Airway Adjuncts 
Oral airway (adult: sm, med, lg) lea lea 
Oral airway (pediatric: 00, 0, 1, 2, 3, lea lea 
4) 
Suction 
Portable, manual 1 1 


Vehicle mounted and powered, pro- 
viding: Minimum of 30 L/min. 
& vacuum > 300 mm Hg 
Tubing, suction 
Bulb syringe, pediatric 
Rigid suction tips 
Catheters as required by local protocol 


Nee 
eero 
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Note: "asst" means assortment 


TABLE C: EQUIPMENT 

Water-soluble lubricant 

Oxygen delivery system built in 

3000 L Oxygen cylinder, 500 Lbs PSI min- 
imum, or equivalent liquid oxygen 
system 

300 L Oxygen cylinder, 500 Lbs PSI mini- 
mum, or equivalent liquid oxygen sys- 
tem 
Regulator, oxygen (0-15+ Liter) 
Cannula, nasal, adult 
O, mask, nonrebreather, adult 
O, mask, nonrebreather, pediatric 
BVM, with O, reservoir 

Adult 


Pediatric (w/sizes neonatal to 
adult) 


Pocket mask or equivalent 
PATIENT ASSESSMENT AND CARE 
Assessment 
Sphygmomanometer 
Adult, large 
Adult, regular 
Pediatric 
Stethoscope, adult 
Thermometer, hypothermia and 
hyperthermia 
Flashlight, w/spare or rechargeable 
batteries & bulb 
* Defibrillation capability appropriate to the 
level of personnel. (*Note: The 
requirement for defibrillation takes 
effect January 1, 2002.) 

Personal infection control and protective 
equipment as required by the depart- 
ment of labor and industries 

TRAUMA EMERGENCIES 

Trauma registry identification bands 

Triage identification for 12 patients 

Wound care 
Dressing, sterile 
Dressing, sterile, trauma 
Roller gauze bandage 
Medical tape 
Self adhesive bandage strips 
Cold packs 
Occlusive dressings 
Burn sheets 
Scissors, bandage 
Irrigation solution 

Splinting 
Backboard with straps 
Head immobilizer 
Pediatric immobilization device 
Extrication collars, rigid 

Adult (small, medium, large) 


Pediatric or functionally equiva- 
lent sizes 
Immobilizer, cervical/thoracic, adult 
Splint, traction, adult w/straps 
Splint, traction, pediatric, w/straps 
Splint, adult (arm and leg) 
Splint, pediatric (arm and leg) 
General 
Litter, wheeled, collapsible 
Pillows, plastic covered or disposable 
Pillow case 
Sheets 
Blankets 
Towels, cloth 
Emesis collection device 
Urinal 
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Note: "asst" means assortment 
AID 
TABLE C: EQUIPMENT AMBULANCE VEHICLE 
Bed pan 1 0 
OB kit 1 1 
Extrication 
Shovel 
Hammer 
Adjustable wrench, 8" 
Hack saw, with blades 
Crowbar, pinch point, 36" minimum 
Screwdriver, straight tip, 10" mini- 
mum 
Screwdriver, 3 Phillips, 10" minimum 1 
Wrecking bar, 3' minimum 1 
Locking pliers 1 
Bolt cutters, 1/2" min. jaw spread 1 
Rope, utility, 50' x 3/8" 1 


[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-300, filed 4/5/00, effective 5/6/00. Statutory Authority: RCW 
43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 
323), § 246-976-300, filed 12/23/92, effective 1/23/93.] 


WAC 246-976-310 Ground ambulance and aid vehi- 
cles—Communications equipment. (1) Licensed services 
must provide each licensed ambulance and aid vehicle with 
communication equipment which: 

(a) Is consistent with state and regional plans; 

(b) Is in good working order; 

(c) Allows direct two-way communication between the 
vehicle and its dispatch control point; 

(d) Allows communication with medical control. 

(2) If cellular telephones are used, there must also be 
another method of radio contact with dispatch and medical 
control for use when cellular service is unavailable. 

(3) Licensed services must provide each licensed ambu- 
lance with communication equipment which: 

(a) Allows direct two-way communication with all hos- 
pitals in the service area of the vehicle, from both the driver's 
and patient's compartment; 

(b) Incorporates appropriate encoding and selective sig- 
naling devices; and 

(c) When transporting patients, allows communications 
with medical control and designated EMS/TC receiving facil- 
ities. 

[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-310, filed 4/5/00, effective 5/6/00. Statutory Authority: RCW 


43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 
323), § 246-976-310, filed 12/23/92, effective 1/23/93.] 


WAC 246-976-320 Air ambulance services. (1) Air 
ambulance services must: 

(a) Comply with all regulations in this chapter pertaining 
to ambulance services and vehicles, except that WAC 246- 
976-290 and 246-976-300 are replaced for air ambulance ser- 
vices by subsection (4)(b) and (c) of this section; 

(b) Comply with the standards in this section for all types 
of transports, including interfacility and prehospital trans- 
ports; 

(c) Be in current compliance with all state and Federal 
Aviation Administration statutes and regulations that apply to 
air carriers, including, but not limited to, those regulations 
that apply to certification requirements, operations, equip- 
ment, crew members, and maintenance, and any specific reg- 
ulations that apply to air ambulance services; 
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(d) Air ambulance services must provide a physician 
director who is practicing medicine in the response area of 
the aircraft, as identified in the state EMS/TC plan. 

(2) Air ambulance services currently licensed or seeking 
relicensure after July 31, 2001, must have and maintain 
accreditation by the commission on accreditation of medical 
transport services or another accrediting organization 
approved by the department as having equivalent require- 
ments as CAMTS for aeromedical transport. Until August 1, 
2001, subsections (4) and (5) of this section apply to air 
ambulance services currently licensed or seeking relicensure. 

(3) Air ambulance services requesting initial licensure 
that are ineligible to attain accreditation because they lack a 
history of operation at the site, must meet the criteria of sub- 
sections (4) and (5) of this section and within four months of 
licensure must have completed an initial consultation with 
CAMTS or another accrediting organization approved by the 
department as having equivalent requirements as CAMTS for 
aeromedical transport. A provisional license will be granted 
for no longer than two years at which time the service must 
provide documentation that it is accredited by CAMTS or 
another accrediting organization approved by the department 
as having equivalent requirements as CAMTS for aeromedi- 
cal transport. 

(4) Air ambulance services must provide: 

(a) A physician director who is: 

(i) Practicing medicine in the response area of the air- 
craft, as identified in the state EMS/TC plan; 

(11) Trained and experienced in emergency, trauma, and 
critical care; 

(111) Knowledgeable of the operation of air medical ser- 
vices; and 

(iv) Responsible for supervising and evaluating the qual- 
ity of patient care provided by the air medical flight person- 
nel; 

(b) Sufficient air medical personnel on each response to 
provide adequate patient care, specific to the mission, includ- 
ing: 

(1) One specially trained, experienced registered nurse or 
paramedic; and 

(11) One other person who must be a physician, nurse, 
physician's assistant, respiratory therapist, paramedic, EMT, 
or other appropriate specialist appointed by the physician 
director. If an air ambulance responds directly to the scene of 
an incident, at least one of the air medical personnel must be 
trained in prehospital emergency care; 

(c) Aircraft that, when operated as air ambulances: 

(i) Are configured so that the medical attendants can 
access the patient to begin and maintain advanced life sup- 
port and other treatment; 

(ii) Allow loading and unloading the patient without 
excessive maneuvering or tilting of the stretcher; 

(iii) Have appropriate communication equipment to 
insure internal crew and air-to-ground exchange of informa- 
tion between flight personnel and hospitals, medical control, 
the flight operations center, and air traffic control facilities; 

(iv) Are equipped with: 

(A) Appropriate navigational aids; 

(B) Airway management equipment, including: 

(I) Oxygen; 

(II) Suction; 
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(HI) Ventilation and intubation equipment, adult and 
pediatric; 

(C) Cardiac monitor/defibrillator; 

(D) Supplies, equipment, and medication as required by 
the program physician director, for emergency, cardiac, 
trauma, pediatric care, and other missions; and 

(E) The ability to maintain appropriate patient tempera- 
ture; and 

(v) Have adequate interior lighting for patient care 
arranged so as not to interfere with the pilot's vision; 

(d) If using fixed-wing aircraft, pressurized, multiengine 
aircraft when appropriate to the mission; 

(e) If using helicopter aircraft: 

(1) A protective barrier sufficiently isolating the cockpit, 
to minimize in-flight distraction or interference; 

(11) Appropriate communication equipment to communi- 
cate with ground EMS/TC services and public safety vehi- 
cles, in addition to the communication equipment specified in 
(c)(ii) of this subsection. 

(5) All air medical personnel must: 

(a) Be certified in ACLS; 

(b) Be trained in: 

(i) Emergency, trauma, and critical care; 

(11) Altitude physiology; 

(iii) EMS communications; 

(iv) Aircraft and flight safety; and 

(v) The use of all patient care equipment on board the 
aircraft; 

(c) Be familiar with survival techniques appropriate to 
the terrain; 

(d) Perform under protocols. 

(6) Exceptions: 

(a) If aeromedical evacuation of a patient is necessary 
because of a life threatening condition and a licensed air 
ambulance is not available, the nearest available aircraft that 
can accommodate the patient may transport. The physician 
ordering the transport must justify the need for air transport 
of the patient in writing to the department within thirty days 
after the incident. 

(b) Excluded from licensure requirements those services 
operating aircraft for primary purposes other than civilian air 
medical transport, but which may be called into service to ini- 
tiate an emergency air medical transport of a patient to the 
nearest available treatment facility or rendezvous point with 
other means of transportation. Examples are: United States 
Army Military Assistance to Safety and Traffic, United 
States Navy, United States Coast Guard, Search and Rescue, 
and the United States Department of Transportation. 
[Statutory Authority: RCW 18.73.140. 00-22-124, § 246-976-320, filed 
11/1/00, effective 12/2/00. Statutory Authority: Chapters 18.71, 18.73, and 
70.168 RCW. 00-08-102, § 246-976-320, filed 4/5/00, effective 5/6/00. Stat- 
utory Authority: RCW 43.70.040 and chapters 18.71, 18.73 and 70.168 


RCW. 93-01-148 (Order 323), § 246-976-320, filed 12/23/92, effective 
1/23/93.] 


WAC 246-976-330 Ambulance and aid services— 
Record requirements. (1) Each ambulance and aid service 
must maintain a record of: 

(a) Current certification levels of all personnel; 

(b) Make, model, and license number of all vehicles; and 
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(c) Each patient contact with at least the following infor- 
mation: 

(i) Names and certification levels of all personnel; 

(ii) Date and time of medical emergency; 

(iii) Age of patient; 

(iv) Applicable components of system response time as 
defined in this chapter; 

(v) Patient vital signs; 

(vi) Procedures performed on the patient; 

(vii) Mechanism of injury or type of illness; 

(viii) Patient destination; 

(ix) For trauma patients, other data points identified in 
WAC 246-976-430 for the trauma registry. 

(2) Transporting agencies must provide an initial written 
report of patient care to the receiving facility at the time the 
patient is delivered. For patients meeting the state of Wash- 
ington prehospital trauma triage (destination) procedures, as 
described in WAC 246-976-930(3), the transporting agency 
must provide additional trauma data elements described in 
WAC 246-976-430 to the receiving facility within ten days. 

(3) Licensed services must make all records available for 
inspection and duplication upon request of the department. 
[Statutory Authority: RCW 70.168.060 and 70.168.090. 02-02-077, § 246- 
976-330, filed 12/31/01, effective 1/31/02. Statutory Authority: Chapters 
18.71, 18.73, and 70.168 RCW. 00-08-102, § 246-976-330, filed 4/5/00, 
effective 5/6/00. Statutory Authority: RCW 43.70.040 and chapters 18.71, 


18.73 and 70.168 RCW. 93-01-148 (Order 323), § 246-976-330, filed 
12/23/92, effective 1/23/93.] 


WAC 246-976-340 Ambulance and aid services— 
Inspections and investigations. (1) The department may 
conduct periodic, unannounced inspections of licensed 
ambulances and aid vehicles and services. 

(2) If the service is also verified in accordance with 
WAC 246-976-390, the department will include a review for 
compliance with verification standards as part of the inspec- 
tions described in this section. 

(3) Licensed services shall make available to the depart- 
ment and provide copies of any printed or written materials 
relevant to the inspection, verification review, or investiga- 
tive process in a timely manner. 

[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-340, filed 4/5/00, effective 5/6/00. Statutory Authority: RCW 


43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 
323), § 246-976-340, filed 12/23/92, effective 1/23/93.] 


WAC 246-976-390 Verification of trauma care ser- 
vices. (1) The department will: 

(a) Publish procedures for verification. Verification will 
expire with the period of licensure. The application for veri- 
fication will be incorporated in the application for licensure; 

(b) Verify prehospital trauma care services in the follow- 
ing categories: 

(i) Aid service: Basic, intermediate and advanced (para- 
medic) life support; 

(ii) Ground ambulance service: Basic, intermediate and 
advanced (paramedic) life support; 

(iii) Air ambulance service: After July 31, 2001, the 
department will consider that an air ambulance service has 
met the requirements of subsections (4), (6), and (9) of this 
section if it has been accredited by CAMTS or another 
accrediting organization approved by the department as hav- 
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ing equivalent requirements as CAMTS for aeromedical 
transport; 

(c) Review the minimum response times for verified pre- 
hospital trauma services at least biennially, considering data 
available from the trauma registry and with the advice of the 
steering committee; 

(d) Forward applications for verification for aid and 
ground ambulance services to the appropriate regional coun- 
cil for review and comment; 

(e) Approve an applicant to provide verified prehospital 
trauma care, based on satisfactory evaluations as described in 
this section; 

(f) Notify the regional council and the MPD in writing of 
the name, location, and level of verified services; 

(g) Renew approval of a verified service upon reapplica- 
tion, if the service continues to meet standards established in 
this chapter and verification remains consistent with the 
regional plan. 

(2) The department will identify minimum and maxi- 
mum numbers of prehospital services, based on the approved 
regional and state plans. The department will: 

(a) Establish and review biennially the minimum and 
maximum number of prehospital services based upon distri- 
bution and level of service identified for each response area 
in the approved regional plan. 

(b) Evaluate an applicant for trauma verification based 
upon demonstrated ability of the provider to meet standards 
defined in this section 24-hours every day. 

(c) Verify the trauma capabilities of a licensed prehospi- 
tal service if it determines that the applicant: 

(1) Proposes services that are identified in the regional 
plan for ground services, or the state plan for air ambulance 
services, in the proposed response areas. 

(11) Agrees to operate under approved regional patient 
care procedures and prehospital patient care protocols. 

(3) Regional council responsibilities regarding verifica- 
tion are described in WAC 246-976-960. 

(4) To apply for verification, a licensed ambulance or aid 
service must submit application on forms provided by the 
department, including: 

(a) Documentation required for licensure specified by 
WAC 246-976-260(2); 

(b) A policy that a trauma training program is required 
for all personnel responding to trauma incidents. The pro- 
gram must meet learning objectives established by the 
department and be approved by the MPD; 

(c) Documentation that the provider has the ability 
twenty-four hours every day to deliver personnel and equip- 
ment required for verification to the scene of a trauma within 
the agency response times identified in this section; and 

(d) Documentation that the provider will participate in an 
approved regional quality assurance program. 

(5) Verified aid services must provide personnel on each 
trauma response including: 

(a) Basic life support: At least one individual, first 
responder or above; 

(b) Intermediate life support: 

(1) At least one ILS technician; or 

(ii) At least one [V/airway technician; or 

(iii) At least two individuals, one IV technician and one 
airway technician. 


(2005 Ed.) 


Emergency and Trauma Services 


(c) Advanced life support - Paramedic: At least one 
paramedic. 

(6) Verified ambulance services must provide personnel 
on each trauma response including: 

(a) Basic life support: At least two certified individuals 
— one EMT plus one first responder; 

(b) Intermediate life support: 

(i) One ILS technician, plus one EMT; or 

(ii) One IV/airway technician, plus one EMT; or 


TABLE D: EQUIPMENT FOR VERIFIED TRAUMA SERVICES 
(NOTE: "ASST" MEANS ASSORTMENTS) 


AIRWAY MANAGEMENT 
Airway Adjuncts 
Adjunctive airways, per protocol 
Laryngoscope handle, spare batteries 
Adult blades, set 
Pediatric blades, straight (0, 1, 2) 
Pediatric blades, curved (2) 
McGill forceps, adult & pediatric 
ET tubes, adult (+1/2 mm) 
ET tubes, pediatric, with stylet 
Uncuffed (2.5 - 5.0 mm) 
Cuffed or uncuffed (6.0 mm) 
End-tidal CO? detector 
Oxygen saturation monitor 
Suction 
Portable, powered 
PATIENT ASSESSMENT AND CARE 
Sphygmomanometer 
Adult, large 
Pediatric 
TRAUMA EMERGENCIES 
IV access 
Administration sets 
Adult 
Pediatric, w/volume control 
Catheters, intravenous (14-24 ga) 
Needles 
Hypodermic 
Intraosseous, per protocol 
Sharps container 
Syringes 
Glucose measuring supplies 
Pressure infusion device 
Medications according to local patient care protocols 


(9) Verified air ambulance services must meet equip- 
ment requirements described in WAC 246-976-320. 

(10) Verified aid services must meet the following mini- 
mum agency response times for all major trauma responses to 
response areas as defined by the department and identified in 
the regional plan: 

(a) To urban response areas: 
eighty percent of the time; 

(b) To suburban response areas: Fifteen minutes or less, 
eighty percent of the time; 

(c) To rural response areas: Forty-five minutes or less, 
eighty percent of the time; 

(d) To wilderness response areas: As soon as possible. 


Eight minutes or less, 
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(iii) One IV technician and one airway technician; 

(c) Advanced life support - Paramedic: At least two cer- 
tified individuals — one paramedic and one EMT. 

(7) Verified BLS vehicles must carry equipment identi- 
fied in WAC 246-976-300, Table C. 

(8) Verified ILS and paramedic vehicles must provide 
equipment identified in Table D, in addition to meeting the 
requirements of WAC 246-976-300: 


AMBULANCE AID VEHICLE 
PAR ILS PAR ILS 
1 1 1 1 
1 1 1 1 
1 1 1 1 
lea lea lea lea 
lea lea lea lea 
1 1 1 1 
lea lea lea lea 
lea lea lea lea 
lea lea lea lea 
lea lea lea lea 
lea lea lea lea 
1 1 1 1 
1 1 1 1 
1 1 1 1 
1 1 1 1 
4 4 2 2; 
asst asst asst asst 
asst asst asst asst 
2 2 1 1 
1 1 1 1 
asst asst asst asst 
Yes Yes Yes Yes 
1 1 1 1 


(11) Verified ground ambulance services must meet the 
following minimum agency response times for all major 
trauma responses to response areas as defined by the depart- 
ment and identified in the regional plan: 

(a) To urban response areas: Ten minutes or less, eighty 
percent of the time; 

(b) To suburban response areas: Twenty minutes or less, 
eighty percent of the time; 

(c) To rural response areas: Forty-five minutes or less, 
eighty percent of the time; 

(d) To wilderness response areas: As soon as possible. 

(12) Verified air ambulance services must meet mini- 
mum agency response times as identified in the state plan. 
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[Statutory Authority: RCW 18.73.140. 00-22-124, § 246-976-390, filed 
11/1/00, effective 12/2/00. Statutory Authority: Chapters 18.71, 18.73, and 
70.168 RCW. 00-08-102, § 246-976-390, filed 4/5/00, effective 5/6/00. Stat- 
utory Authority: RCW 43.70.040 and chapters 18.71, 18.73 and 70.168 
RCW. 93-01-148 (Order 323), § 246-976-390, filed 12/23/92, effective 
1/23/93.] 


WAC 246-976-400 Verification—Noncompliance 
with standards. If the department finds that a verified pre- 
hospital trauma care service is out of compliance with verifi- 
cation standards: 

(1) The department shall promptly notify in writing: The 
service, the MPD, the local and regional EMS/TC councils. 

(2) Within thirty days of the department's notification, 
the service must submit a corrective plan to the department, 
the MPD and the regional council outlining proposed action 
to return to compliance. 

(3) If the service is either unable or unwilling to comply 
with the verification standards, under the provisions of chap- 
ter 34.05 RCW, the department may suspend or revoke the 
verification. The department shall promptly notify the 
regional council and the MPD of any revocation or suspen- 
sion of verification. 

If the MPD or the regional council receive information 
that a service is out of compliance with the regional plan, they 
may forward their recommendations for corrections to the 
department. 

(4) The department will review the plan within thirty 
days, including consideration of any recommendations from 
the MPD or regional council. The department will notify the 
service whether the plan is accepted or rejected. 

(5) The department will monitor the service's progress in 
fulfilling the terms of the approved plan. 

[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-400, filed 4/5/00, effective 5/6/00. Statutory Authority: RCW 


43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 
323), § 246-976-400, filed 12/23/92, effective 1/23/93.] 


TRAUMA REGISTRY 


WAC 246-976-420 Trauma registry—Department 
responsibilities. (1) Purpose: The department maintains a 
trauma registry, as required by RCW 70.168.060 and 
70.168.090. The purpose of this registry is to: 

(a) Provide data for injury surveillance, analysis, and 
prevention programs; 

(b) Monitor and evaluate the outcome of care of major 
trauma patients, in support of statewide and regional quality 
assurance and system evaluation activities; 

(c) Assess compliance with state standards for trauma 
care; 

(d) Provide information for resource planning, system 
design and management; 

(e) Provide a resource for research and education. 

(2) Confidentiality: It is essential for the department to 
protect information regarding specific patients and providers. 
Data elements related to the identification of individual 
patient's, provider's, and facility's care outcomes shall be con- 
fidential, shall be exempt from RCW 42.17.250 through 
42.17.450, and shall not be subject to discovery by subpoena 
or admissible as evidence. 
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(a) The department may release confidential information 
from the trauma registry in compliance with applicable laws 
and regulations. No other person may release confidential 
information from the trauma registry without express written 
permission from the department. 

(b) The department may approve requests for trauma 
registry data from qualified agencies or individuals, consis- 
tent with applicable statutes and rules. The department may 
charge reasonable costs associated with such requests. 

(c) The data elements indicated as confidential in Tables 
E, F and G below are considered confidential. 

(d) The department will establish criteria defining situa- 
tions in which additional registry information is confidential, 
in order to protect confidentiality for patients, providers, and 
facilities. 

(e) This paragraph does not limit access to confidential 
data by approved regional quality assurance programs estab- 
lished under chapter 70.168 RCW and described in WAC 
246-976-910. 

(3) Inclusion criteria: 

(a) The department will establish inclusion criteria to 
identify those injured patients that designated trauma services 
must report to the trauma registry. 

These criteria will include: 

(i) All patients who were discharged with ICD diagnosis 
codes of 800.0 - 904.99, 910 - 959.9 (injuries), 994.1 (drown- 
ing), 994.7 (asphyxiation), or 994.8 (electrocution) and: 

(A) For whom the hospital trauma resuscitation team 
was activated; or 

(B) Who were dead on arrival at your facility; or 

(C) Who were dead at discharge from your facility; or 

(D) Who were transferred by ambulance into your facil- 
ity from another facility; or 

(E) Who were transferred by ambulance out of your 
facility to another acute care facility; or 

(F) Adult patients (age fifteen or greater) who were 
admitted as inpatients to your facility and have a length of 
stay greater than two days or forty-eight hours; or 

(G) Pediatric patients (ages under fifteen years) who 
were admitted as inpatients to your facility, regardless of 
length of stay; or 

(11) All patients who meet the requirements of the state of 
Washington prehospital trauma triage procedures described 
in WAC 246-976-930(3); 

(b) For all licensed rehabilitation services, these criteria 
will include all patients who were included in the trauma reg- 
istry for acute care. 

(4) Other data: The department and regional quality 
assurance programs may request data from medical examin- 
ers and coroners in support of the registry. 

(5) Data linking: To link data from different sources, 
the department will establish procedures to assign a unique 
identifying number (trauma band number) to each trauma 
patient. All providers reporting to the trauma registry must 
include this trauma number. 

(6) Data submission: The department will establish 
procedures and format for providers to submit data electroni- 
cally. These will include a mechanism for the reporting 
agency to check data for validity and completeness before 
data is sent to the registry. 
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(7) Data quality: The department will establish mecha- 
nisms to evaluate the quality of trauma registry data. These 
mechanisms will include at least: 

(a) Detailed protocols for quality control, consistent with 
the department's most current data quality guidelines. 

(b) Validity studies to assess the timeliness, complete- 
ness and accuracy of case identification and data collection. 
The department will report quarterly on the timeliness, accu- 
racy and completeness of data. 

(8) Registry reports: 

(a) Annually, the department will report: 

(i) Summary statistics and trends for demographic and 
related information about trauma care, for the state and for 
each EMS/TC region; 

(11) Outcome measures, for evaluation of clinical care 
and system-wide quality assurance and quality improvement 
programs. 

(b) Semiannually, the department will report: 

(i) Trends, patient care outcomes, and other data, for 
each EMS/TC region and for the state, for the purpose of 
regional evaluation; 

(ii) On all patient data entered into the trauma registry 
during the reporting period; 

(iii) Aggregate regional data to the regional EMS/TC 
council, excluding any confidential or identifying data. 

(c) The department will provide: 

(1) Provider-specific raw data to the provider that origi- 
nally submitted it; 

(11) Periodic reports on financial data; 

(iii) Registry reports to all providers that have submitted 
data; 

(iv) For the generation of quarterly reports to all provid- 
ers submitting data to the registry, for the purpose of plan- 
ning, management, and quality assurance. 

[Statutory Authority: RCW 70.168.060 and 70.168.090. 02-02-077, § 246- 


976-420, filed 12/31/01, effective 1/31/02. Statutory Authority: Chapters 
18.71, 18.73, and 70.168 RCW. 00-08-102, § 246-976-420, filed 4/5/00, 
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effective 5/6/00. Statutory Authority: RCW 43.70.040 and chapters 18.71, 
18.73 and 70.168 RCW. 93-01-148 (Order 323), § 246-976-420, filed 
12/23/92, effective 1/23/93.] 


WAC 246-976-430 Trauma registry—Provider 
responsibilities. (1) Trauma care providers, prehospital and 
hospital, must place a trauma ID band on trauma patients, if 
not already in place from another agency. 

(2) All trauma care providers must protect the confiden- 
tiality of data in their possession and as it is transferred to the 
department. 

(3) All trauma care providers must correct and resubmit 
records which fail the department's validity tests described in 
WAC 246-976-420(6). You must send corrected records to 
the department within three months of notification. 

(4) Licensed prehospital services that transport trauma 
patients must: 

(a) Assure personnel use the trauma ID band. 

(b) Report data as shown in Table E for trauma patients 
defined in WAC 246-976-420. Data is to be reported to the 
receiving facility in an approved format within ten days. 

(5) Designated trauma services must: 

(a) Assure personnel use the trauma ID band. 

(b) Report data elements shown in Table F for all 
patients defined in WAC 246-976-420. 

(c) Report patients discharged in a calendar quarter in an 
approved format by the end of the following quarter. The 
department encourages more frequent data reporting. 

(6) Designated trauma rehabilitation services must: 

(a) Report data on all patients who were included in the 
trauma registry for acute care. 

(b) Report either: 

(i) Data elements shown in Table G; or 

(i1) If the service submits data to the uniform data set for 
medical rehabilitation, provide a copy of the data to the 
department. 


TABLE E: Prehospital Data Elements for the Washington Trauma Registry 


Data Element 


Type of patient | Pre-Hosp Transport | Inter-Facility 


Qc). 


Note: (C) identifies elements that are confidential. See WAC 246-976-420 


Incident Information 


Agency identification number (C) 


Date of response (C - day only) 


Run sheet number (C) 


First agency on scene identification number (C) 


Level of personnel 


Mode of transport 


JI T<> 


Incident county code 


Incident location (type) 


Incident response area type 


Patient Information 


Patient's trauma identification band number (C) 


Name (C) 


Date of birth (C), or Age 


Sex 


P| P<] P<] >< 


Mechanism of injury 


Safety restraint or device used 


SSII I] [P<] P< PST DX] P<] P<] PCT 
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TABLE E: Prehospital Data Elements for the Washington Trauma Registry 


Data Element 


Type of patient | Pre-Hosp Transport | Inter-Facility 


Transportation 


Transported from (code) (C - if hospital ID) 


X X 


Reason for destination decision 


Times 


Transporting agency dispatched 


Transporting agency arrived at scene 


Transporting agency departed from scene 


<I> < 
<II >< 


Vital Signs 


Time 


Systolic blood pressure 


Respiratory rate 


Pulse 


Glasgow coma score (three components) 


Pupils 


beteta baba 


Vitals from 1st agency on scene? 


betete P< [P< |X 


Trauma Triage Criteria 


Vital signs, consciousness level 


Anatomy of injury 


Biomechanics of injury 


Other risk factors 


Gut feeling of medic 


Prehospital trauma system activation? 


PA P<] P< P<] PS] OS 


Other Severity Measures 


Respiratory quality 


Consciousness 


Time (interval) for extrication 


Treatment: EMS interventions 


| I<] >< 


TABLE F: Hospital Data Elements for the 
Washington Trauma Registry 
All licensed hospitals must submit the following data for 
patients identified in WAC 246-976-420(3): 
Note: (C) identifies elements that are confidential. See WAC 
246-976-420(2). 


Record Identification 
Identification of reporting facility (C); 
Date and time of arrival at reporting facility (C - day 
only); 
Unique patient identification number assigned to the 
patient by the reporting facility (C); 
Patient's trauma identification band number (C); 
Patient Identification 
Name (C); 
Date of birth (C - day only); 
Sex; 
Race; 
Social Security number (C); 
Home zip code; 
Prehospital Incident Information 
Date and time of incident (C - day only); 
Prehospital trauma system activated?; 
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First agency on-scene ID number; 

Arrival via EMS system?; 

Transporting (reporting) agency ID number; 

Transporting agency run number (C); 

Mechanism of injury; 

Respiratory quality; 

Consciousness; 

Incident county code; 

Incident location type; 

Response area type; 

Occupational injury?; 

Safety restraint/device used; 
Earliest Available Prehospital Vital Signs 

Time; 

Systolic blood pressure; 

Respiratory rate; 

Pulse rate; 

Glasgow coma score (three components); 

Pupils; 

Vitals from 1st on-scene agency?; 
Extrication time over twenty minutes?; 
Prehospital procedures performed; 
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Prehospital Triage 


Vital signs/consciousness; 
Anatomy of injury; 
Biomechanics of injury; 
Other risk factors; 

Gut feeling of medic; 


Transportation Information 


Time transporting agency dispatched; 
Time transporting agency arrived at scene; 
Time transporting agency left scene; 
Transportation mode; 

Personnel level; 

Transported from; 

Reason for destination; 


ED or Admitting Information 


Time ED physician called; 

ED physician called "code"?; 

Time ED physician available for patient care; 
Time trauma team activated; 

Level of trauma team activation; 

Time trauma surgeon called; 

Time trauma surgeon available for patient care; 
Vital Signs in ED 

Patient dead on arrival at your facility?; 

First and last systolic blood pressure; 

First and last temperature; 

First and last pulse rate; 

First and last spontaneous respiration rate; 
Lowest systolic blood pressure; 

Glasgow coma scores (eye, verbal, motor); 
Injury Severity scores 

Prehospital Index (PHI) score; 

Revised Trauma Score (RTS) on admission; 
For pediatric patients: 


Pediatric Trauma Score (PTS) on admission; 
Pediatric Risk of Mortality (PRISM) score on 


admission; 


Pediatric Risk of Mortality - Probability of Sur- 


vival (PRISM P(s)); 


Pediatric Overall Performance Category (POPC); 
Pediatric Cerebral Performance Category (PCPC): 


ED procedures performed; 

ED complications; 

Time of ED discharge; 

ED discharge disposition, including 

If admitted, the admitting service; 

If transferred out, ID of receiving hospital 


Diagnostic and Consultative Information 


Date and time of head CT scan; 

Date of physical therapy consult; 

Date of rehabilitation consult; 

Blood alcohol content; 

Toxicology screen results; 

Drugs found; 

Co-morbid factors/Preexisting conditions; 


Surgical Information 


For the first operation: 


Date and time patient arrived in operating room; 


Date and time operation started; 
OR procedure codes; 
For later operations: 
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Date of operation 
OR Procedure Codes 
Critical Care Unit Information 
Date and time of admission for primary stay in critical 
care unit; 
Date and time of discharge from primary stay in critical 
care unit; 
Length of readmission stay(s) in critical care unit; 
Other procedures performed (not in OR) 
Discharge Status 
Date and time of facility discharge (C - day only); 
Most recent ICD diagnosis codes/discharge codes, 
including nontrauma codes; 
E-codes, primary and secondary; 
Glasgow Score at discharge; 
Disability at discharge (Feeding/Locomotion/Expres- 
sion) 
Discharge disposition 
If transferred out, ID of facility patient was transferred to 
(C) 
If patient died in your facility 
Date and time of death (C - day only); 
Was an autopsy done?; 
Was case referred to coroner or medical examiner? 
Did coroner or medical examiner accept jurisdiction? 
Was patient evaluated for organ donation? 
Financial Information (All Confidential) 
For each patient 
Total billed charges; 
Payer sources (by category); 
Reimbursement received (by payer category); 
Annually, submit ratio-of-costs-to-charges, by depart- 
ment. 


TABLE G: Data Elements for Designated Rehabilitation 
Services 
Designated trauma rehabilitation services must submit the 
following data for patients identified in WAC 246-976- 
420(3). 
Note: (C) identifies elements that are confidential. WAC 
246-976-420(2) 


Rehabilitation services, Levels I and II 


Patient Information 
Facility ID (C) 
Facility Code 
Patient Code 
Trauma tag/identification Number (C) 
Date of Birth (C - day only) 
Social Security Number (C) 
Patient Name (C) 
Patient Sex 

Care Information 
Date of Admission (C - day only) 
Admission Class 
Date of Discharge (C - day only) 
Impairment Group Code 
ASIA Impairment Scale 
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Diagnosis (ICD-9) Codes 
Etiologic Diagnosis 
Other significant diagnoses 
Complications/comorbidities 
Diagnosis for transfer or death 
Other Information 
Date of onset 
Admit from (Type of facility) 
Admit from (ID of facility) 
Acute trauma care by (ID of facility) 
Prehospital living setting 
Prehospital vocational category 
Discharge-to-living setting 
Functional Independence Measure (FIM) - One set on 
admission and one on discharge 
Self Care 
Eating 
Grooming 
Bathing 
Dressing - Upper 
Dressing - Lower 
Toileting 
Sphincter control 
Bladder 
Bowel 
Transfers 
Bed/chair/wheelchair 
Toilet 
Tub/shower 
Locomotion 
Walk/wheelchair 
Stairs 
Communication 
Comprehension 
Expression 
Social cognition 
Social interaction 
Problem solving 
Memory 
Payment Information (all confidential) 
Payer source - primary and secondary 
Total Charges 
Remitted reimbursement by category 


Rehabilitation, Level III 


Patient Information 
Facility ID (C) 
Patient number (C) 
Trauma tag/identification Number (C) 
Social Security Number (C) 
Patient Name (C) 
Care Information 
Date of Admission (C - day only) 
Impairment Group Code 
Diagnosis (ICD-9) Codes 
Etiologic Diagnosis 
Other significant diagnoses 
Complications/comorbidities 
Other Information 
Admit from (Type of facility) 
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Admit from (ID of facility) (C) 

Acute trauma care given by (ID of facility) (C) 

Inpatient trauma rehabilitation given by (ID of facility) 

. (C) . . . 

Discharge-to-living setting 
Payment Information (all confidential) 

Payer source - primary and secondary 

Total Charges 

Remitted reimbursement by category 
[Statutory Authority: RCW 70.168.060 and 70.168.090. 02-02-077, § 246- 
976-430, filed 12/31/01, effective 1/31/02. Statutory Authority: Chapters 
18.71, 18.73, and 70.168 RCW. 00-08-102, § 246-976-430, filed 4/5/00, 
effective 5/6/00. Statutory Authority: RCW 43.70.040 and chapters 18.71, 


18.73 and 70.168 RCW. 93-01-148 (Order 323), § 246-976-430, filed 
12/23/92, effective 1/23/93.] 


DESIGNATION OF TRAUMA CARE FACILITIES 


WAC 246-976-485 Designation of facilities to pro- 
vide trauma care services. (1) The department designates 
trauma services as part of the comprehensive, statewide 
emergency medical services and trauma care system. This 
section and WAC 246-976-490 describe the designation pro- 
cess. WAC 246-976-530 through 246-976-890 identify stan- 
dards for trauma services. The department uses a competitive 
process to select designated services, including: 

(a) An application schedule. You will have at least ninety 
days to complete the application; 

(b) A description of the documents you must submit to 
demonstrate that you meet the standards; 

(c) An on-site review fee schedule. You must pay any 
required fees at least thirty days before an on-site review; 

(d) The department's evaluation criteria; and 

(e) The department's decision criteria. 

(2) To apply for trauma service designation, you must: 

(a) Send a notice of intent to the department by the time 
required in the application schedule; 

(b) Submit a completed application by the time required 
in the application schedule. If you are applying for multiple 
designation, you must submit a separate application for each 
level and category of designation for which you are applying. 

If you represent more than one facility applying for joint 
designation, you must submit a single application for each 
level and category. The department's evaluation of joint 
applications will use the same criteria as for a single facility 
designation. To be considered for joint designation, your 
joint trauma service must have: 

(i) A single trauma service director; 

(ii) A single multidisciplinary committee with represen- 
tation from all participating facilities; 

(iii) A single set of common policies and procedures; 

(iv) A predetermined facility rotation schedule; 

(v) A single, central trauma registry with a common 
methodology for abstraction and input of trauma data; and 

(vi) A single, joint QI program in keeping with the goals 
of WAC 246-976-881 including joint peer review and joint 
systems review. 

(c) Provide the department's on-site review team access 
to your facility, staff, and all documents concerning trauma 
care. This will include at least your standards of care, policy 
and procedures, patient care records, trauma quality assur- 
ance/improvement materials, and other relevant documents. 


(2005 Ed.) 


Emergency and Trauma Services 


(3) The department must conduct an on-site review of 
your facility before you can be designated as level I, II or II 
trauma care service, or level I, II or II pediatric trauma care 
service. The department will use a multidisciplinary team to 
conduct this review. 

(a) For level I and II services, the department will only 
choose members for the review team who live or work out- 
side your state. 

(b) For level III services, the department will only 
choose members for the review team who live or work out- 
side your region. 

(c) The department will provide you with the names of 
members of the review team. You should send any objections 
to the department within ten days of notification. 

(d) The team will give an oral report of preliminary find- 
ings before leaving your facility. 

(e) The department and the team will maintain confiden- 
tiality of information, records, and reports developed pursu- 
ant to on-site reviews in accordance with the provisions of 
RCW 70.41.200 and 70.168.070. 

(f) The department will conduct an on-site review within 
eighteen months of designating a joint service, to confirm 
that you meet the requirements of this chapter. This require- 
ment shall not be construed to limit the department's right to 
conduct an on-site review at any earlier or later time, or to 
limit its authority under WAC 246-976-490 to suspend or 
revoke designation for cause at any time prior to the on-site 
review of the jointly designated trauma care service. 

(4) The department may conduct an on-site review of 
your facility if you applied for designation as a level IV or V 
trauma care service, as a level I-III trauma rehabilitation ser- 
vice, or as a level I-pediatric trauma rehabilitation service. 

(5) After designation as a trauma service, you may ask 
the department to conduct an on-site survey for technical 
assistance. The department may require you to reimburse its 
costs for conducting the survey. 

(6) The department will designate the health care facili- 
ties it considers most qualified to provide trauma care ser- 
vices. The decision to designate will be based on at least the 
following: 

(a) Evaluation of all applications submitted; 

(b) Recommendations from the on-site review team; 

(c) Trauma patient outcomes during the previous desig- 
nation period; 

(d) The impact of designation on the effectiveness of the 
trauma care system; 

(e) Expected patient volume of the area; 

(f) The number, levels, and distribution of designated 
health care facilities established in the state and regional 
EMS/TC plans; 

(g) Ability of each applicant to comply with goals of the 
state and regional EMS/TC plans; and 

(h) Each applicant's compliance with its designation con- 
tract during the previous designation period. 

(7) The department will notify you in writing of its des- 
ignation decision. It will also provide you with a written 
report summarizing its review of your application, any on- 
site review findings, and any decisions: 

(a) In regions where there is competition for designation, 
the department will send you the report within ninety days of 
announcing its decisions. There is competition for designa- 


(2005 Ed.) 


246-976-485 


tion in any region where the number of applications for a 
level and type of designation is more than the maximum 
number of services identified in the state plan. 

(b) In regions where there is no competition, the depart- 
ment will send you the report within ninety days of the on- 
site review for levels I - III or within thirty days of announc- 
ing its designation decision for levels IV and V. 

(8) The department will notify regional EMS/TC coun- 
cils of the name, location, and level of services that have been 
designated in their regions. 

(9) The department will not approve your application if 
it finds that your facility: 

(a) Is not the most qualified applicant, if there is compe- 
tition for designation; 

(b) Does not meet the requirements of this chapter for the 
level you applied for; 

(c) Does not meet the requirements of the approved 
regional plan; 

(d) Has made a false statement about a material fact in its 
application for designation; or 

(e) Refuses to allow the department to inspect any part of 
your facility that relates to the delivery of trauma services, 
including records, documentation, or files. 

(10) If the department denies an application for trauma 
service designation, the department will notify you in writ- 
ing, including the reasons for its action and explaining your 
rights. You may appeal the department's decisions. Your 
appeal must follow the requirements of chapter 34.05 RCW 
and chapter 246-10 WAC. Send your appeal to the adjudica- 
tive clerk's office at the address indicated on the notice of 
decision. 

(11) The department may: 

(a) Consider applications from facilities located and 
licensed in adjacent states in the same manner as applications 
received from facilities located and licensed in Washington; 

(b) Consider the administrative findings, conclusions 
and determination of an adjacent state to determine if you 
meet Washington standards. The department may request 
additional information. The department will base its decision 
on these considerations only if: 

(1) There is no competition in the region for designation 
at the level/category you applied for; and 

(11) Your facility is located in an adjacent state that has an 
established trauma care system, with standards that meet or 
exceed Washington standards; and your facility is designated 
by your state to provide trauma service; 

(c) Provisionally designate trauma services that are not 
able to meet all the requirements of this chapter, if this is nec- 
essary to ensure adequate trauma care in an area. The provi- 
sional designation will not be for more than two years; 

(d) Consider additional applications without regard to 
the schedule, if this is needed to ensure adequate coverage 
according to the state plan. 

(12) You and the department must agree to a contract to 
provide trauma services. The contract will include at least: 

(a) Your authority to provide trauma services for a three- 
year period; 

(b) Both the department's and your contractual and 
financial requirements and responsibilities; 

(c) Allowance for the department to monitor your com- 
pliance with trauma service standards; 
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(d) Allowance for the department access to discharge 
summaries for trauma patients, patient care logs, trauma 
patient care records, hospital trauma care quality assur- 
ance/improvement materials, including minutes, and other 
relevant documents; 

(e) A requirement for confidentiality of information 
relating to individual patient's, provider's, and facility's care 
outcomes. 

(13) The department will notify all interested parties of 
the application process and schedule at least one hundred 
fifty days before the expiration of designation in each region. 
[Statutory Authority: RCW 70.168.060 and 70.168.070. 04-01-041, § 246- 


976-485, filed 12/10/03, effective 1/10/04. Statutory Authority: Chapter 
70.168 RCW. 98-04-038, § 246-976-485, filed 1/29/98, effective 3/1/98.] 


WAC 246-976-490 Suspension or revocation of des- 
ignation. The Administrative Procedure Act, chapter 34.05 
RCW, and chapter 246-10 WAC govern the process of sus- 
pending or revoking trauma service designation. 

(1) The department may suspend or revoke your trauma 
service designation if the designated facility and/or any 
owner, officer, director, or managing employee: 

(a) Is substantially out of compliance with the require- 
ments of this chapter and chapter 70.168 RCW, and has been 
unable or unwilling to comply as required by the department; 

(b) Makes a false statement of a material fact in the 
application for designation, or in any record required by this 
chapter, or in a matter under investigation; 

(c) Prevents, interferes with, or attempts to impede in 
any way, the work of a representative of the department in the 
lawful enforcement of this chapter or chapter 70.168 RCW; 

(d) Uses false, fraudulent, or misleading advertising, or 
makes any public claims regarding the facility's ability to 
care for nontrauma patients based on its trauma care designa- 
tion status; 

(e) Misrepresents or is fraudulent in any aspect of con- 
ducting business. 

(2) The department will use the following process to sus- 
pend trauma service designation: 

(a) The department will notify you in writing if it intends 
to suspend your designation. It will send the notice at least 
twenty-eight days before it takes action, unless it is a sum- 
mary suspension as provided for in the Administrative Proce- 
dure Act. The notice will include the reasons for the action, 
and describe your right to a hearing to contest the depart- 
ment's notice of intent to suspend your designation. If you 
request a hearing within twenty-eight days of the date the 
notice was mailed to you, a hearing before a health law judge 
will be scheduled. If you do not request a hearing within 
twenty-eight days of the date the notice was mailed to you, 
the suspension becomes final. 

(b) You may submit a plan to the department within 
twenty-eight days after service of the department's notice of 
intent to suspend your designation, describing how you will 
correct deficiencies. The department will approve or disap- 
prove your plan within thirty days of receiving your plan. If 
the department approves your plan, you must begin to imple- 
ment it within thirty days. You must notify the department 
when the problems are corrected. When you have shown the 
department that you are meeting the requirements of chapter 
70.168 RCW and this chapter, which may require a site 
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review, the department will withdraw its notice of intent to 
suspend your designation or will otherwise reinstate designa- 
tion if a final decision suspending designation has already 
occurred. 

(c) The department will notify the regional EMS/TC 
council of the actions it has taken. 

(3) The department will use the following process to 
revoke designation: 

(a) The department will notify you in writing if it intends 
to revoke your designation. It will send the notice at least 
twenty-eight days before it takes action, unless it is a sum- 
mary revocation as provided for in the Administrative Proce- 
dure Act. The notice will include the reasons for the action, 
and describe your right to a hearing to contest the depart- 
ment's notice of intent to revoke your designation. If you 
request a hearing, a hearing before a health law judge will be 
scheduled. If you do not request a hearing within twenty- 
eight days of the date the notice was mailed to you, the revo- 
cation becomes final. 

(b) The department will notify the regional EMS/TC 
council of the actions it has taken. 

(4) You may appeal final decisions to superior court 
under the Administrative Procedure Act, chapter 34.05 
RCW. 


[Statutory Authority: Chapter 70.168 RCW. 98-04-038, § 246-976-490, 
filed 1/29/98, effective 3/1/98.] 


WAC 246-976-530 Trauma service designation— 
Administration and organization. 


LEVELS 


A facility with a designated 
trauma service must have: Ur | Iv 
(1) A written scope of xX |X] X X 
trauma service for both adult 
and pediatric trauma patients 
consistent with chapter 246- 
976 WAC, community needs 
and the approved regional 
plan. The written scope of 
trauma service must delin- 
eate the resources and capa- 
bilities available for trauma 
patient care twenty-four 
hours every day; 


p 
— 
— 


~|< 


(2) A trauma service director | X | X | X |X X 
responsible for organization 
and direction of the trauma 


service. The director must 
be: 


(a) A general surgeon with xX |X] X 
special competence in care 
of the injured. The director 
may delegate duties to 
another surgeon (or for level 
II & UI another physician 
with special competence in 
care of the injured), but the 
director must maintain 
responsibility for the trauma 


service; 
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Emergency and Trauma Services 246-976-530 
LEVELS LEVELS 
A facility with a designated A facility with a designated 
trauma service must have: H | mW | IV trauma service must have: H | M | IV 
(b) A general surgeon, or a X and treatment of trauma 
physician with special com- patients. The surgeon or 
petence in the care of the physician with surgical priv- 
injured; ileges organizes and directs 
(c) A physician, physician the team and assumes 
assistant, or advanced regis- responsibility for coordina- 
tered nurse practitioner; tion of overall care of the 
(3) A trauma service coordi- xX | X X trauma patient; 
nator responsible for ongo- (c) An emergency physician xX | X 
ing coordination of the who is responsible for pro- 
trauma service. The coordi- viding team leadership and 
nator must be a registered care for the trauma patient 
nurse with special compe- until the arrival of the gen- 
tence in the care of the eral surgeon in the resuscita- 
injured (for level V clinics tion area; 
the coordinator is not (d) An emergency physician X 
required to be a registered or a physician with special 
nurse); competence in resuscitation, 
(4) A multidisciplinary xX | X |X care and treatment of trauma 
trauma committee chaired patients who is responsible 
by the trauma service direc- for providing team leader- 
tor with membership that ship and care for the trauma 
reflects your written scope patient until the arrival of the 
of trauma service. The mul- general surgeon or physician 
tidisciplinary committee with surgical privileges; 
must have responsibility and (e) The trauma service must xX | X X 
authority for establishing identify all other members of 
and changing trauma care the team to reflect your writ- 
policy and procedure and for ten scope of trauma service; 
conducting the trauma ser- (6) A trauma team to provide 
vice quality improvement initial evaluation, resuscita- 
program in accordance with tion and treatment. The team 
WAC 246-976-881; must include: 
(5) A full trauma team to xX | X |X (a) A physician, physician 
provide initial evaluation, assistant, or advanced regis- 
resuscitation and treatment. tered nurse practitioner; 
The full trauma team must (b) The trauma service must 
include: identify all other members of 
(a) A general surgeon with XIX the team to reflect your writ- 
special competence in care ten scope of trauma service; 
ofthe injured, who organizes (7) A method and criteria for xX | X X 
and directs the team and activating the trauma team 
assumes responsibility for consistent with WAC 246- 
coordination of overall care 976-870 and your written 
of the trauma patient. (For scope of trauma service; 
levels I and II - the surgeon (8) A written policy and pro- xX | X X 
must be at least a postgradu- cedures to divert patients to 
ate year four resident); other designated trauma care 
(b) A general surgeon if gen- X services when the facility's 
eral surgery services are resources are temporarily 
included in your written unavailable for trauma 
scope of trauma service or a patient care. The policy must 
physician who has specific include: 
delineation of surgical privi- (a) The facility and/or xX | X X 
leges by the medical staff for patient criteria used to 
resuscitation, stabilization decide when to divert a 
trauma patient; 
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LEVELS LEVELS 
A facility with a designated A facility with a desig- 
trauma service must have: H | mW | IV nated trauma service 
(b) A process to coordinate | X | X | X X must have: I u | | Iv V 
trauma patient diversions (b) Written standards of xX | X X X 
with other area trauma ser- care to ensure immediate 
vices and prehospital agen- and appropriate care for 
cies; adult and pediatric trauma 
(c) A method for document- | X | X | X X | patients; 
ing trauma patient diver- (c) A physician director 
sions, including: Date, time, who: 
duration, reason, and deci- (i) Is board-certified in xX | X X 
sion maker; emergency medicine, sur- 
(9) Interfacility transfer XIXI X X gery or other relevant spe- 
guidelines and agreements cialty (or for level I, has 
consistent with your written documented experience as 
scope of trauma service and director of an emergency 
consistent with WAC 246- department which has been 
976-890; previously recognized as a 
(10) A heli-stop, landing xX |X] X level I trauma center either 
zone or airport located close by a regional entity or as 
enough to permit the facility verified by the Committee 
to receive or transfer patients on Trauma of the American 
by fixed-wing or rotary- College of Surgeons); 
wing aircraft; (ii) Is ATLS and ACLS xX | X X 
(11) A plan addressing X trained, except this require- 
receipt and transfer of ment does not apply to a 
patient by fixed-wing and physician board-certified in 
rotary-wing aircraft; emergency medicine or 
(12) Participation in the state | X | X | X X surgery; 
trauma registry as required (iii) Has completed the xX | X X 
in WAC 246-976-430, with a pediatric education require- 
person identified as respon- ment (PER) as defined in 
sible for coordination of WAC 246-976-886, except 
trauma registry activities; that this requirement does 
(13) A quality assurance xX); xX] X X not apply to a physician 
program conducted by the board-certified in pediatric 
multidisciplinary committee emergency medicine; 
and consistent with WAC (d) Physicians who: xX | X X X 
246-976-881; (i) Are board-certified in xX | X 
(14) Participation in the xX |X} X X emergency medicine, or 
regional quality assurance board-certified in a spe- 
program in accordance with cialty and practicing emer- 
WAC 246-976-910. gency medicine as their pri- 
[Statutory Authority: RCW 70.168.060 and 70.168.070. 04-01-041, § 246- mary practice with special 
976-530, filed 12/10/03, effective 1/10/04.] competence in care of 
trauma patients; (level I 
WAC 246-976-535 Trauma service designation— only - this requirement may 
Basic resources and capabilities. be met by a surgical resi- 
dent postgraduate year two 
a f BEVEES who is ATLS and ACLS 
A facility with a desig- trained, has completed the 
nated trauma service PER as defined in WAC 
must have: E sD AAS CRY, 246-976-886, and is work- 
(1) An emergency depart- | X | X | X | X ing under the direct super- 
ment, including: vision of the attending 
(a) An area designated for xX | X X X emergency physician, until 
adult and pediatric resusci- the arrival ofthe surgeon to 
tation; assume leadership of the 
trauma team); 
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Emergency and Trauma Services 246-976-535 
LEVELS LEVELS 
A facility with a desig- A facility with a desig- 
nated trauma service nated trauma service 
must have: I H | mW | IV must have: H | i | Iv| V 
(ii) Have special compe- xX | X X X (a) An area designated for X 
tence in resuscitation, care adult or pediatric resuscita- 
and treatment of trauma tion; 
| patients; (b) Written standards of X 
(iii) Are available within xX | X X care to ensure immediate 
five minutes of patient's and appropriate care of 
arrival in the emergency adult and pediatric trauma 
department; patients; 
(iv) Are on-call and avail- X (c) A physician, physician X 
able within twenty minutes assistant, or advanced reg- 
of notification of patient istered nurse practitioner, 
arrival. A physician assis- on-call and available 
tant or advanced registered within twenty minutes of 
nurse practitioner who is notification of team activa- 
ACLS and ATLS trained tion, who has ATLS train- 
and has completed the PER ing, except the ATLS 
requirement, may initiate requirement does not apply 
evaluation and treatment to a physician board-certi- 
upon the patient's arrival in fied in emergency medicine 
the emergency department or board-certified in sur- 
until the arrival of the gery; 
attending physician; (3) Equipment for resusci- X X xX | X 
(v) Are ATLS and ACLS xX | X X X tation and life support of 
trained, except this require- pediatric and adult trauma 
ment does not apply to a patients, including equip- 
physician board-certified in ment described in WAC 
emergency medicine; 246-976-620; 
(vi) Have completed the xX | X X X (4) Radiological services, X X X 
PER as defined in WAC with: 
246-976-886, except this (a) A radiologist on-call 
requirement does not apply and available within twenty 
to a physician board-certi- minutes of team leader's 
fied in pediatric emergency request; 
medicine (or emergency (b) A radiologist on-call X 
medicine for level IV); and available within thirty 
(e) Registered nurses who: | X | X X X minutes of team leader's 
(i) Are in the emergency xX | X X request; 
department and available (c) A technician able to X X X 
within five minutes of perform routine radiologi- 
patient's arrival; cal capabilities: 
(ii) Are in-house and avail- X (i) Available within five X 
able within five minutes of minutes of notification of 
notification of patient team activation; 
arrival; (ii) On-call and available X X 
(iii) Are ACLS trained; xX | X X X within twenty minutes of 
(iv) Have completed the xX | X X X notification of team activa- 
PER as defined in WAC tion; 
246-976-886; (d) A technician able to X X 
(v) Have successfully com- | X | X X X perform computerized 
pleted a trauma life support tomography: 
course as defined in WAC (i) Available within five 
246-976-885; minutes of team leader's 
(2) Emergency care ser- request; 
vices available twenty-four (ii) On-call and available X X 
hours every day with: within twenty minutes of 
team leader's request; 
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LEVELS LEVELS 
A facility with a desig- A facility with a desig- 
nated trauma service nated trauma service 
must have: I H | mW | IV must have: I H | i | Iv | V 
(e) A technician on-calland | X | X (f) Blood storage capabil- xX | X X X 
available within twenty ity; 
minutes of team leader's (9) A surgery department, | X 
request, able to perform the including: 
following: (a) General surgery ser- X 
(i) Angiography of all vices, with: 
types; (i) An attending, board-cer- | X 
(ii) Sonography; X| X tified general surgeon 
(5) Respiratory therapy xX | X available within five min- 
available within five min- utes of notification of team 
utes of notification of team activation. A postgraduate 
activation; year four or above surgical 
(6) Respiratory therapy on- X resident may initiate evalu- 
call and available within ation and treatment upon 
thirty minutes of notifica- the patient's arrival in the 
tion of team activation; emergency department 
(7) Clinical laboratory ser- X until the arrival of the 
vices, including: attending surgeon. In this 
(a) A clinical laboratory xX | X X case the attending surgeon 
technologist available must be available within 
within five minutes of noti- twenty minutes of notifica- 
fication of team activation; tion of team activation; 
(b) A clinical laboratory X (ii) An attending, board- X 
technologist on-call and certified general surgeon 
available within twenty on-call and available 
minutes of notification of within twenty minutes of 
team activation; notification of team activa- 
(c) Standard analysis of xX | X X X tion. A postgraduate year 
blood, urine, and other four or above surgical resi- 
body fluids; dent may initiate evalua- 
(d) Coagulation studies; X| X X X tion and treatment upon the 
(e) Blood gases and pH xX | X X X patient's arrival in the 
determination; emergency department 
(f) Serum and urine osmo- | X | X until the arrival of the 
lality; attending surgeon. The 
(g) Microbiology; X| X X attending surgeon must be 
(h) Serum alcohol determi- | X | X X X available within twenty 
nation; minutes upon notification 
(i) Drug or toxicology xX | X X X of team activation; 
screening; (iii) An attending general X 
(8) Blood and blood-com- | X | X X X surgeon, on-call and avail- 
ponent services, including: able within thirty minutes 
(a) Blood and blood com- | X | X X X of notification of team acti- 
ponents available from in- vation; 
house or through commu- (iv) All general surgeons xX | X X 
nity services, to meet (and surgical residents for 
patient needs; level I and II) who are 
(b) Noncrossmatched X| X X X responsible for care and 
blood available on patient treatment of trauma 
arrival in the emergency patients must: 
department; (A) Be trainedin ATLS and | X | X X 
(c) Ability to obtain blood | X | X X X ACLS, except this require- 
| typing and crossmatching; ment does not apply to a 
(d) Policies and procedures | X | X X X physician board-certified in 
for massive transfusion; surgery; and 
(e) Autotransfusion; 
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Emergency and Trauma Services 246-976-535 
LEVELS LEVELS 

A facility with a desig- A facility with a desig- 
nated trauma service nated trauma service 
must have: I H | Wm | IV must have: I H | mW | IV 
(B) Have completed the xX | X X (e) A neurosurgeon on-call X X 
PER as defined in WAC and available within thirty 
246-976-886; and minutes of team leader's 
(C) Have specific delinea- | X | X X request or written transfer 
tion of trauma surgery priv- guidelines and agreements 
ileges by the medical staff; for head and spinal cord 
(b) Surgery services with a X injuries; 
general surgeon or physi- (f) The following surgical | X | X X 
cian with specific delinea- services on-call and avail- 
tion of surgical privileges able within thirty minutes 
by the medical staff for as requested by the trauma 
resuscitation, stabilization team leader: 
and treatment of trauma (i) Cardiac surgery; X 
patients. The physician (ii) Microsurgery; X 
must be: (iii) Obstetric surgery (or, xX | X X 
(i) On-call and available X for level II, a plan to man- 
within thirty minutes of age the pregnant trauma 
notification of team activa- patient); 
tion; (iv) Orthopedic surgery; X | X 
(ii) ATLS and ACLS X (v) Thoracic surgery; X| X 
trained, except this require- (vi) Urologic surgery; X| X 
ment does not apply to a (vii) Vascular surgery. xX | X 
physician board-certified in (g) The following surgical | X | X X 
surgery; services on-call for patient 
(c) Neurosurgical services consultation or manage- 
with: ment: 
(i) A neurosurgeon: xX | X (i) Gynecologic surgery; xX | X 
(A) Available within five X (ii) Ophthalmic surgery; X| X 
minutes of team leader's (iii) Oral/maxillofacial or xX | X 
request. A postgraduate otorhinolaryngologic sur- 
year four or above neuro- gery; 
surgery resident may ini- (iv) Plastic surgery; 
tiate evaluation and treat- (v) Orthopedic surgery; X 
ment upon the patient's (10) Anesthesiology, with | X | X X X 
arrival in the emergency an anesthesiologist (or cer- 
department until the arrival tified registered nurse anes- 
of the attending neurosur- thetist for level III and IV) 
geon. In this case the neu- who: 
rosurgeon must arrive (a) Is available within five | X 
within thirty minutes of minutes of team leader's 
team leader's request; request; 
(B) On-call and available X (b) Is on-call and available X 
within thirty minutes of within twenty minutes of 
team leader's request; team leader's request; 
(ii) Ability to provide acute | X | X (c) Is on-call and available X X 
and ongoing care for acute within thirty minutes of 
head and spinal cord inju- team leader's request; 
ries; (d) Is ACLS trained, except | X | X X X 
(d) Ability to resuscitate X X this requirement does not 
and stabilize acute head apply to a physician board- 
and/or spinal cord injuries; certified in anesthesiology; 

(e) Has completed the pedi-| X | X X 

atric education requirement 

(PER) as defined in WAC 

246-976-886; 
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LEVELS LEVELS 

A facility with a desig- A facility with a desig- 
nated trauma service nated trauma service 
must have: I H | mW | IV must have: I H | i | Iv | V 
(11) An operating room xX | X X X (iii) Responsible for coor- | X | X X 
and a registered nurse or dinating with the attending 
designee responsible for staff for the care of trauma 
opening and preparing the | patients; 
operating room, available (b) A physician directed xX | X X 
within five minutes of noti- code team; 
fication of team activation, (c) Critical care registered 
with: nurses with special compe- 
(a) Other essential person- | X | X tence in trauma care, who: 
nel as identified by the (i) Are ACLS trained; and | X | X X 
trauma service on-call and (ii) Have successfully com- | X | X X 
available within twenty pleted a trauma life support 
minutes of notification of course as defined in WAC 
team activation; 246-976-885; 
(b) Other essential person- X X (d) Designation as a pediat- | X | X X 
nel as identified by the ric trauma service or writ- 
trauma service on-call and ten transfer guidelines and 
available within thirty min- agreements for pediatric 
utes of notification of team trauma patients requiring 
activation; critical care services; 
(c) A written policy provid-| X | X X (e) Equipment as described | X | X X 
ing for mobilization of in WAC 246-976-620; 
additional surgical teams (14) A critical care service X 
for trauma patients; and which meets requirements 
(d) Instruments and equip- | X | X X X for a level II trauma ser- 
ment appropriate for pedi- vice, if critical care ser- 
atric and adult surgery, vices are included in your 
including equipment written scope of trauma 
described in WAC 246- service, or written transfer 
976-620. guidelines and agreements 
(12) A postanesthetic xX | X X X for trauma patients requir- 
recovery service with: ing critical care services; 
(a) At least one registered | X (15) Acute dialysis capabil- | X | X X X 
nurse available twenty-four ity, or written transfer 
hours a day; agreements for dialysis ser- 
(b) At least one registered X X X vices; 
nurse on-call and available (16) The following services | X | X X 
twenty-four hours a day; on-call and available for 
(c) Nurses ACLS trained; X| X X X patient consultation or 
(d) Nurses who have com- | X | X X management during the in- 
pleted the PER as defined patient stay: 
in WAC 246-976-886; and (a) Cardiology; X X 
(13) A critical care service | X | X X (b) Gastroenterology; xX | X 
with: (c) Hematology; xX | X 
(a) A medical director who (d) Infectious disease spe- | X | X 
is: cialists; 
(1) Board-certified in sur- X (e) Internal medicine; xX | X X 
gery with special compe- (£) Nephrology; xX | X 
tence in critical care; (g) Neurology; xX | X 
(ii) Board-certified in sur- X X (h) Pathology; xX | X X 
gery, internal medicine, or (i) Pediatrics; X| X 
anesthesiology, with spe- (j) Pulmonology; X| X 
cial competence in critical (k) Psychiatry or care plan | X | X 
care; for trauma patients requir- 

ing psychiatric manage- 

ment; 


[Title 246 WAC—p. 1400] 


(2005 Ed.) 


Emergency and Trauma Services 


LEVELS 


A facility with a desig- 
nated trauma service 
must have: 


ul 


246-976-540 


WAC 246-976-540 Trauma service designation— 
Outreach, public education, provider education, and 


research. 


(17) Written policy and 
procedures for access to 
ancillary services for in- 
| patient care, including: 


p< | mmi 


xE 


X 


LEVELS 


A facility with a designated 
trauma service must have: 


H| WM |IV| V 


(a) Chemical dependency 
services; 


(b) Child and adult protec- 
tion services; 


(c) Clergy or pastoral care; 


(1) An outreach program 
with telephone and on-site 
consultations with physi- 
cians of the community and 
outlying areas regarding 
trauma care; 


(d) Nutritionist services; 


K K 


KI i 


|< 


(e) Pharmacy services, with 
pharmacist in-house; 


I Ps] 


(f) Pharmacy services; 


(g) Occupational therapy 
Services; 


(2) A public education pro- 
gram addressing injury pre- 
vention or documentation of 
participation in regional 
injury prevention activities; 


(3) Training, including: 


(h) Physical therapy ser- 
vices; 


(i) Speech therapy services; 


(a) A formal program of 
continuing trauma care edu- 
cation for: 


|< 


>< 


(j) Social services; 


(i) Staff physicians; 


(k) Psychological services; 


(ii) Nurses; 


(18) Ability to resuscitate 
and stabilize burn patients; 


(iii) Allied health care pro- 
fessionals; 


(19) A physician directed 
burn unit staffed by nursing 
personnel trained in burn 
care and equipped to care 
for extensively burned 
patients; or written transfer 
guidelines and agreements 
in accordance with the 
guidelines of the American 
Burn Association; 


| KIK K 


| IK PS] 


| IKJ PS] < 


(iv) Community physicians; 


(v) Prehospital personnel; 


I P<] P< |< 


(b) Residency programs 
accredited by the accredita- 
tion council of graduate 
medical education, with a 
commitment to training phy- 
sicians in trauma manage- 
ment; 


SII] KIK OX 


(20) A trauma rehabilita- 
tion coordinator to facili- 
tate the trauma patient's 
access to rehabilitation ser- 
vices; 


(c) Make the facility avail- 
able for initial and mainte- 
nance training of invasive 
manipulative skills for pre- 
hospital personnel; 


(21) A designated trauma 
rehabilitation service; or 
written agreements to 
transfer patients to a desig- 
nated trauma rehabilitation 
service when medically 
feasible. 


(4) A trauma research pro- 


[Statutory Authority: RCW 70.168.060 and 70.168.070. 04-01-041, § 246- 
976-535, filed 12/10/03, effective 1/10/04.] 
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[Statutory Authority: RCW 70.168.060 and 70.168.070. 04-01-041, § 246- 


976-540, filed 12/10/03, effective 1/10/04.] 
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LEVELS 
A facility with a designated trauma service must: I IP H IHP mMm | MP | Iv V 
(1) Have the following equipment, both adult and pediatric sizes 
in the emergency department (or resuscitation area for level V): 
(a) Airway control and ventilation equipment, including: 
(i) Airways; X X X X X X X X 
(ii) Laryngoscopes, including curved and straight blades; X X X X X X X X 
(iii) Endotracheal tubes, with stylets available; X X X X X X X X 
(iv) Bag-valve-mask resuscitator; X X X X X X X X 
(v) Pulse oximeter; X X X X X X X X 
(vi) CO, measurement; X X X X X X X X 
(vii) Sources of oxygen; X X X X X X X X 
(viii) Ability to provide mechanical ventilation; X X X X X X 
(b) Suction devices, including: X X X X X X 
(i) Back-up suction source; X X X X X X X X 
(ii) Suction catheters; X X X X X X X X 
(iii) Tonsil tip suction (except level V clinics); X X X X X X X X 
(c) Cardiac devices, including: 
(i) Cardiac monitor; X X X X X X X X 
(ii) Defibrillator; X X X X X X X X 
Gii) Electrocardiograph; X X X X X X X X 
(iv) Portable cardiac monitor; X X X X X X X X 
(v) Blood pressure cuffs; X X X X X X X X 
(vi) Doppler device; X X X X X X X 
(d) Intravenous supplies, including: 
(i) Standard intravenous fluids and administering devices, X X X X X X X X 
including: 
(A) IV access devices; X X X X X X X X 
(B) Intraosseous needles; X X X X X X X X 
(C) Infusion control device; X X X X X X X X 
(ii) Drugs and supplies necessary for adult and pediatric emer- | X X X X X X X X 
gency care; 
(e) Sterile surgical sets for standard emergency department pro- 
cedures, including: 
(i) Thoracotomy set; X X X X X X X 
(ii) Chest tubes with closed drainage devices (except level V X X X X X X X X 
clinics); 
(iii) Emergency transcutaneous airway set (except level V clin- | X X X X X X X X 
ics); 
(iv) Peritoneal lavage set; X X X X X X 
(f) Nasogastric tubes (except level V clinics); X X X X X X X X 
(g) Ability to provide thermal control equipment, including: 
(i) Patient warming capability (except level V clinics); X X X X X X X X 
(ii) Blood and fluid warming capability (except level V clinics); | X X X X X X X X 
(iii) Expanded scale thermometer capable of detecting hypother- | X X X X X X X X 
mia (except level V clinics); 
(h) Immobilization devices, including: 
(i) Cervical injury immobilization devices; x x x X X X X X 
(ii) Long-bone immobilization devices, including traction X X X X X X X X 
splints; and 
(iii) Backboard; X X X X X X X X 
(i) Other equipment: 
(1) Urinary bladder catheters (except level V clinics); X X X X X X X X 
(ii) Infant scale for accurate weight measurement under twenty- | X X X X X X X X 
five pounds; 
(iii) Medication chart, tape, or other system to assure ready X X X X X X X X 
access to information on proper doses-per-kilogram for resusci- 
tation drugs and equipment sizes for pediatric patients; 
(iv) Two-way radio linked with EMS/TC vehicles; X X X X X X X X 
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Emergency and Trauma Services 


246-976-620 


LEVELS 


A facility with a designated trauma service must: 


— 
acl 


IHP 


HI 


HIP 


IV V 


(2) Have the following equipment, both adult and pediatric sizes, 
in the surgery department: 


(a) Cardiopulmonary bypass; 


(b) Ability to provide thermal control equipment for: 


(i) Patient warming and cooling; 


(11) Blood and fluid warming; 


(c) Rapid infusion capability; 


|< |< 


(d) Autologous blood recovery and transfusion; 


(e) Ability to provide bronchoscopic capability in the operating 
room; 


(f) Ability to provide endoscopes; 


| K| P<] ><] OX 
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(g) Craniotomy set; 
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(3) Have the following equipment, both adult and pediatric sizes, 
in the critical care unit: 


NOTE for level III pediatric: If your written scope of trauma 
service includes critical care services, then your service must 
meet the level II pediatric critical care equipment standards. 


NOTE for level IV: If your written scope of trauma service 
includes critical care services, then your service must meet the 
level II critical care equipment standards; 


(a) Airway control and ventilation devices, including: 


(i) Oral and nasopharyngeal airways; 


(ii) Laryngoscopes with curved and straight blades; 


(iii) Endotracheal tubes with stylets available; 


(iv) Bag-valve-mask resuscitators; 


(v) Ability to provide mechanical ventilator; 


(vi) Noninvasive oximetry and capnometry; 


(vii) Oxygen source with concentration controls; 


(b) Suction devices, including: 


(1) Suction machine; 


(ii) Suction catheters; 


(iii) Tonsil tip suction; 


(c) Cardiac devices, including: 


(i) Cardiac pacing capabilities; 


(ii) Electrocardiograph; 


(iii) Cardiac monitor with at least two pressure monitoring mod- 
ules including cardiac output and hard copy recording and with 
capability to continuously monitor heart rate, respiratory rate, 
temperature; 
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(iv) Defibrillator; 


(v) Portable transport monitor with ECG and pressure monitor- 
ing capability; 


(vi) Blood pressure cuffs; 


(vii) Doppler device; 


(viii) Noninvasive blood pressure machine; 


(d) Intravenous supplies, including: 


(i) Standard IV fluids and administration devices appropriate for 
pediatric patients including: 


(A) IV catheters; 


(B) Intraosseous needles; 


(C) Infusion sets and pumps with micro-infusion capabilities; 


(D) Infusion controllers; 


(ii) Adult and pediatric dosages/dilutions of medications; 


(e) Sterile surgical sets, including: 


(1) Thoracotomy set; 


(ii) Chest tubes; 


(iii) Emergency surgical airway sets; 


(iv) Peritoneal lavage set; 
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(f) Intracranial pressure monitoring devices; 
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246-976-750 


Title 246 WAC: Department of Health 


A facility with a designated trauma service must: 


HIP 


IV 


(g) Gastric supplies, including NG tubes; 


(h) Ability to provide thermal control equipment, including: 


(i) Patient warming and cooling devices; 


(ii) Blood and fluid warming device; 


(iii) Expanded scale thermometer capable of detecting hypother- 


mia; 


(iv) Device for assuring warmth during transport; 


(i) Other equipment, including: 


(i) Ability to provide patient weighing devices; 


(ii) Cardiac emergency cart. 
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[Statutory Authority: RCW 70.168.060 and 70.168.070. 04-01-041, § 246-976-620, filed 12/10/03, effective 1/10/04. Statutory Authority: Chapter 70.168 
RCW. 98-04-038, § 246-976-620, filed 1/29/98, effective 3/1/98.] 


WAC 246-976-750 Pediatric trauma service designa- 


tion—Administration and organization. 


LEVELS 


LEVELS 


A facility with a designated pediatric 
trauma care service must have: 


H 


HI 


A facility with a designated pediatric 
trauma care service must have: 


I |H 


HI 


(1) A written scope of trauma service for 
pediatric trauma patients consistent with 
chapter 246-976 WAC, community needs 
and the approved regional plan. The writ- 
ten scope of trauma service must delineate 
the resources and capabilities available for 
pediatric trauma patient care twenty-four 
hours every day; 


xX | X 


X 


(a) A board-certified pediatric surgeon or 
general surgeon with special competence 
in care of the injured child, who organizes 
and directs the team and assumes respon- 
sibility for coordination of overall care of 
the trauma patient (for level I the surgeon 
must be at least a postgraduate year four 
resident); 


xX | X 


X 


(2) A trauma service director responsible 
for organization and direction of the 
trauma service. The director must be a 
general surgeon with special competence 
in care of the injured child. The director 
may delegate duties to another physician 
with special competence in care of the 
injured child, but the director must main- 
tain responsibility for the trauma service; 


(b) An emergency physician with special 
competence in pediatric care who is 
responsible for providing team leadership 
and care for the trauma patient until the 
arrival of the general surgeon in the resus- 
citation area; 


(3) A trauma service coordinator responsi- 
ble for ongoing coordination of the trauma 
service. The coordinator must be a regis- 
tered nurse with special competence in the 
care of the injured child; 


(4) A multidisciplinary trauma committee 
chaired by the trauma service director with 
membership that reflects your written 
scope of pediatric trauma service. The 
multidisciplinary trauma committee must 
have responsibility and authority for 
establishing and changing trauma care 
policy and procedure and for conducting 
the trauma service quality improvement 
program in accordance with WAC 246- 
976-881; 


(c) A board-certified pediatric physician. 
This requirement is met if a pediatric 
intensivist or a pediatric emergency physi- 
cian or a pediatrician responds to the full 
trauma team activation (for level I the 
pediatric physician must be a least a post- 
graduate year two resident). This require- 
ment is also met if the surgeon responder 
is a board-certified pediatric surgeon. The 
pediatric board-certified physician must 
be: 


(i) Available within five minutes of team 
leader's request; 


(ii) On-call and available within twenty 
minutes of team leader's request; 


(iii) On-call and available within thirty 
minutes of team leader's request; 


(d) The trauma service must identify all 
other members of the team to reflect your 
written scope of pediatric trauma service; 


(5) A full trauma team to provide initial 
evaluation, resuscitation and treatment. 
The full trauma team must include: 


(6) A method for activating the trauma 
team as described is consistent with WAC 
246-976-870; 
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(7) A written policy and procedures to 
divert patients to other designated trauma 
care services when the facility's resources 
are temporarily unavailable for trauma 
patient care. The policy must include: 
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Emergency and Trauma Services 


246-976-755 


LEVELS LEVELS 
A facility with a designated pediatric A facility with a designated pediatric 
trauma care service must have: I | UW | Ul trauma service must have: I || mW 
(a) The facility and/or patient criteriaused | X | X | X (iii) Has completed the pediatric education | X | X | X 
to decide when to divert a trauma patient; requirement (PER) as defined in WAC 246- 
(b) A process to coordinate trauma patient | X | X | X 976-887, except that this requirement does 
diversions with other area trauma services not apply to a physician board-certified in 
and prehospital agencies; | pediatric emergency medicine; 
(c) A method for documenting trauma xX |X | X (d) Physicians who: xX |X| X 
patient diversions including: Date, time, (1) Are board-certified in emergency medi- | X | X 
duration, reason, and decision maker; cine, or pediatric emergency medicine, or 
(8) Interfacility transfer guidelines and xX |X | X board-certified in a specialty and practicing 
agreements consistent with your written emergency medicine as their primary prac- 
scope of trauma service and consistent tice with special competence in care of 
with WAC 246-976-890; pediatric trauma patients; (level I only - this 
(9) A heli-stop, landing zone, or airport xX |X | X requirement may be met by a surgical resi- 
located close enough to permit the facility dent postgraduate year two who is ATLS 
to receive or transfer patients by fixed- and ACLS trained, has completed the PER 
wing or rotary-wing aircraft; as defined in WAC 246-976-887, and is 
(10) Participation in the state trauma regis-| X | X | X working under the direct supervision of the 
try as required in WAC 246-976-430, with attending emergency physician, until the 
a person identified as responsible for coor- arrival of the surgeon to assume leadership 
dination of trauma registry activities; of the trauma team); 
(11) A quality assurance program con- xX |X | X (ii) Have special competence in resuscita- X 
ducted by the multidisciplinary committee tion, care and treatment of pediatric trauma 
with special focus of pediatric patient care patients; 
and consistent with WAC 246-976-881; (iii) Are available within five minutesof |X |X| X 
(12) Participation in the regional quality xX |X | X patient's arrival in the emergency depart- 
assurance program consistent with WAC ment; 
246-976-910. (iv) Are ATLS and ACLS trained, except |X |X| X 
[Statutory Authority: RCW 70.168.060 and 70.168.070. 04-01-041, § 246- this requirement does not apply to a physi- 
976-750, filed 12/10/03, effective 1/10/04.] cian board-certified in emergency medicine 
or pediatric emergency medicine; 
wr , , (v) Have completed the PER as definedin | X | X | X 
WAC 246-976-755 Pediatric trauma service designa- WAC 246-976-887, except this require- 
tion—Basic resources and capabilities. ment does not apply toa physician board- 
certified in pediatric emergency medicine; 
LEVELS (e) Registered nurses who: xX {|X| X 
A facility with a designated pediatric (i) Are in the emergency department and |X |X| X 
trauma service must have: IH mw available within five minutes of patient's 
(1) An emergency department, including: | X |X| X arrival in the emergency department; 
(a) An area designated for pediatric resus- | X (ii) Have completed the PER as defined in 
citation; WAC 246-976-887; 
(b) Written standards of care to ensure X X| xX (iii) Have successfully completed a trauma | X| X| X 
immediate and appropriate care for pediat- life support course as defined in WAC 246- 
ric trauma patients; 976-885; 
(c) A physician director who: xIx! x (£) Equipment for resuscitation and life XIX| X 
(i) Is board-certified in emergency medi- | X |X| X support of pediatric trauma patients, 
cine, pediatric emergency medicine, sur- including equipment described in WAC 
gery or other relevant specialty (or for level 246-976-620; 
I, has documented experience as director of (2) Radiological services, with: X |X| X 
an emergency department which has been (a) A radiologist on-call to interpret images | X | X 
previously recognized as a level I trauma within twenty minutes of notification of 
center either by a regional entity or as veri- team activation; 
fied by the Committee on Trauma of the (b) A radiologist on-call to interpret images X 
American College of Surgeons); within thirty minutes of notification of 
(ii) Is ATLS and ACLS trained, except this | X | X| X team activation; 
requirement does not apply to a physician (c) A technician able to perform routine 
board-certified in emergency medicine, radiological capabilities available within: 
pediatric emergency medicine or surgery; (i) Five minutes of notification of team X | X 
and activation; 
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246-976-755 Title 246 WAC: Department of Health 
LEVELS LEVELS 
A facility with a designated pediatric A facility with a designated pediatric 
trauma service must have: I || mW trauma service must have: I || mW 
(ii) Twenty minutes of notification of team X (ii) An attending, board-certified pediatric X 
activation; surgeon, or board-certified general surgeon 
(d) A technician able to perform computer- with special competence in pediatric care, 
ized tomography and available within: who is on-call and available within twenty 
(i) Five minutes of team leader's request; X minutes of notification of team activation; 
(ii) Twenty minutes of team leader's X| X (iii) An attending general surgeon, with X 
request; competence in pediatric care, on-call and 
(e) A technician on-call and available available within thirty minutes of notifica- 
within twenty minutes of team leader's tion of team activation; 
request, able to perform the following: (iv) All general surgeons (and surgical res- | X | X | X 
(i) Angiography of all types; X |X idents for level I) who are responsible for 
(ii) Sonography; xX |X care and treatment of trauma patients must: 
(3) Respiratory therapy available within xX |X} X (A) Be trained in ATLS, except this xX |X} X 
five minutes of notification of team activa- requirement does not apply to a physician 
tion; board-certified in surgery or pediatric sur- 
(4) Clinical laboratory services, including: | X | X | X | gery; 
(a) A clinical laboratory technologist avail- | X | X | X (B) Have completed the PER as definedin | X | X | X 
able within five minutes of notification of WAC 246-976-887; 
team activation; (C) Have specific delineation of trauma X 
(b) Standard analysis of blood, urine, and | X |X| X surgery privileges by the medical staff; 
other body fluids; (b) Neurosurgical services with: X 
(c) Coagulation studies; X|X| X (i) A neurosurgeon: X 
(d) Blood gases and pH determination; XI X| X (A) Available within five minutes of team | X 
(e) Serum and urine osmolality; X|X leader's request. A postgraduate year four 
(£) Microbiology; X|X| X or above neurosurgery resident may initiate 
| (g) Serum alcohol determination; X|X| X evaluation and treatment upon the patient's 
(h) Drug or toxicology screening; X|X| X arrival in the emergency department until 
(5) Blood and blood-component services, | X | X | X arrival of the attending neurosurgeon. In 
including: this case the neurosurgeon must arrive 
(a) Blood and blood components available | X | X | X within thirty minutes of team leader's 
from in-house or through community ser- request; 
vices, to meet patient needs; (B) On-call and available within thirty min- X 
(b) Noncrossmatched blood available on XIX] X utes of team leader's request; 
patient arrival in the emergency depart- (ii) Ability to provide acute and ongoing X 
ment; care for acute head and spinal cord injuries; 
(c) Ability to obtain blood typing and XIX] X (c) Ability to resuscitate and stabilize acute X 
crossmatching; head and spinal cord injuries; 
(d) Policies and procedures for massive XIX] X (d) A neurosurgeon on-call and available 
transfusion; within thirty minutes of team leader's 
(e) Autotransfusion; and X|X| X request; or written transfer guidelines and 
(f) Blood storage capability; xX |X| X agreements for head and spinal cord inju- 
(6) A surgery department, including: XIX| X ries; 
(a) General surgery services, with: XIX| X (e) The following surgical services on-call 
(i) An attending, board-certified pediatric | X and available within thirty minutes as 
surgeon or board-certified general surgeon requested by the trauma team leader: 
with special competence in pediatric care (i) Cardiac surgery; X 
who is available within five minutes of (ii) Microsurgery; X 
notification of team activation. A postgrad- (iii) Obstetric surgery (or for level III, a xX) Xi] X 
uate year four or above surgical resident plan to manage the pregnant trauma 
may initiate evaluation and treatment upon patient); 
the patient's arrival in the emergency (iv) Orthopedic surgery; xX |X 
department until the arrival of the attending (v) Pediatric surgery; xX [|X 
surgeon. In this case the attending surgeon (vi) Thoracic surgery; xX [|X 
must be available within twenty minutes of (vii) Urologic surgery; and xX |X 
notification of team activation; (viii) Vascular surgery; xX |X 
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Emergency and Trauma Services 246-976-755 
LEVELS LEVELS 
A facility with a designated pediatric A facility with a designated pediatric 
trauma service must have: I |u| mW trauma service must have: I || mW 
(f£) The following surgical services on-call | X | X| X (b) Patient isolation capacity; xX [|X 
for patient consultation or management: (c) A physician directed code team; xX |X 
(1) Gynecologic surgery; xX [|X (d) Pediatric critical care registered nurses, | X | X 
(ii) Ophthalmic surgery; xX [|X who have special competence in pediatric 
(iii) Oral/maxillofacial or otorhinolaryn- xX |X trauma care and who have completed the 
| gologic surgery; PER as defined in WAC 246-976-887; 
(iv) Plastic surgery; xX [|X (e) Equipment as described in WAC 246- | X | X 
(v) Orthopedic surgery; X 976-620; 
(7) Anesthesiology, with an anesthesiolo- | X | X | X (11) A pediatric critical care service which X 
gist (or a certified registered nurse anesthe- meets requirements for a level II pediatric 
tist for level IIT) who: critical care service if critical care services 
(a) Is available within five minutes of team | X are included in your written scope of 
leader's request; trauma service (except the medical director 
(b) Is available within twenty minutes of X must be board-certified in pediatrics or 
team leader's request; another relevant specialty with special 
(c) Is available within thirty minutes of competence in pediatric critical care), or 
team leader's request; written transfer guidelines and agreements 
(d) Is ACLS trained, except this require- XIX] X for pediatric trauma patients requiring crit- 
ment does not apply to a physician board- ical care services; 
certified in anesthesiology; (12) Acute dialysis capability, or written 
(e) Has completed the pediatric education | X | X | X transfer agreements for dialysis services; 
requirement (PER) as defined in WAC 246- (13) The following services on-call and XIX] X 
976-887; available for pediatric patient consultation 
(8) An operating room and a registered xX|X| X or management during the in-patient stay: 
nurse or designee responsible for opening (a) Cardiology; X|X 
and preparing the operating room, avail- (b) Gastroenterology; X|X 
able within five minutes of notification of (c) General pediatrics; X|X| X 
team activation, with: (d) Hematology; X|X 
(a) Other essential personnel as identified | X | X (e) Infectious disease specialists; XiX 
by the trauma service on-call and available (£) Nephrology; X|X 
within twenty minutes of notification of (g) Pediatric neurology; X|X 
team activation; (h) Pathology; X|X| X 
(b) Other essential personnel as identified X (i) Pulmonology; and xX [|X 
by the trauma service on-call and available (j) Psychiatry or a plan for management of | X | X 
within thirty minutes of notification of the psychiatric trauma patient; 
team activation; (14) Written policy and procedures for XIX] X 
(c) A written policy providing for mobili- | X | X | X access to ancillary services, specific for in- 
zation of additional surgical teams for patient care of pediatric patients, including: 
trauma patients; and (a) Chemical dependency services; XIX| X 
(d) Instruments and equipment appropriate | X | X | X (b) Child and adult protection services; X|X| X 
for pediatric surgery, including equipment (c) Clergy or pastoral care; X|X| X 
described in WAC 246-976-620; (d) Nutritionist services; XIX| X 
(9) A postanesthetic recovery service with: (e) Pharmacy services, with pharmacist in- | X 
(a) At least one registered nurse available | X house; 
twenty-four hours a day; (f) Pharmacy services; X| X 
(b) At least one registered nurse on-call and Xi X | (g) Occupational therapy services; XIX| X 
available twenty-four hours a day; (h) Pediatric therapeutic recreation/child xX |X 
(c) Nurses ACLS trained; xX [xX life specialist; 
(d) Nurses who have completed the PERas | X | X | X (i) Physical therapy services; X|X| X 
defined in WAC 246-976-887; (j) Speech therapy services; XIX| X 
(10) A pediatric critical care service with: | X | X (k) Social services; XIX] X 
(a) A medical director who is board-certi- | X | X (1) Psychological services; X |X| xX 
fied in pediatrics, with sub-board certifica- (15) Ability to resuscitate and stabilize XIX] X 
tion in critical care and who is responsible burn patients; 
for coordinating with the attending staff for 
the care of pediatric trauma patients; 
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246-976-760 


LEVELS 


A facility with a designated pediatric 
trauma service must have: | M 
(16) A physician-directed burn unit staffed | X | X | X 
by nursing personnel trained in burn care 
and equipped to care for extensively 
burned patients; or written transfer guide- 
lines and agreements in accordance with 
the guidelines of the American Burn Asso- 
ciation; 

(17) A trauma rehabilitation coordinator to | X | X | X 
facilitate the pediatric trauma patient's 
access to pediatric rehabilitation services; 
(18) A designated pediatric trauma rehabil-| X | X | X 
itation service; or written agreements to 
transfer patients to a designated trauma 
rehabilitation service when medically fea- 
sible. 


[Statutory Authority: RCW 70.168.060 and 70.168.070. 04-01-041, § 246- 
976-755, filed 12/10/03, effective 1/10/04.] 


—_ 


WAC 246-976-760 Pediatric trauma service designa- 
tion—Outreach, public education, provider education, 
and research. 


LEVELS 


A facility with a designated pediatric 
trauma service must have: H | WM 
(1) An outreach program with telephone xX | X 
and on-site consultations with physicians 
of the community and outlying areas 
regarding pediatric trauma care; 

(2) A public education program address- | X | X | X 
ing injury prevention or documentation of 
participation in regional injury prevention 
activities; 

(3) Training, including: 

(a) A formal program of continuing 
trauma care education for: 

(i) Staff physicians; 

(ii) Nurses; 

(iii) Allied health care professionals; 

(iv) Community physicians; and 

(v) Prehospital personnel; 

(b) Residency programs accredited by the 
accreditation council of graduate medical 
education, with a commitment to training 
physicians in trauma management; 

(c) Make the facility available for initial xX |X | X 
and maintenance training of invasive 
manipulative skills for prehospital person- 
nel; 

(4) A trauma research program. X 


[Statutory Authority: RCW 70.168.060 and 70.168.070. 04-01-041, § 246- 
976-760, filed 12/10/03, effective 1/10/04.] 
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WAC 246-976-830 Designation standards for facili- 
ties providing level I trauma rehabilitation service. (1) 
Level I trauma rehabilitation services shall: 

(a) Treat trauma inpatients and outpatients, regardless of 
disability or level of severity or complexity, who are fifteen 
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years old or older. For adolescent trauma patients, the service 
shall consider whether educational goals, premorbid learning 
or developmental status, social or family needs and other fac- 
tors indicate treatment in an adult or pediatric rehabilitation 
service; 

(b) Have and retain accreditation by the commission on 
accreditation of rehabilitation facilities (CARF) for hospital- 
based comprehensive inpatient rehabilitation, category one; 

(i) Abeyance or deferral status from CARF do not qual- 
ify an applicant for designation; 

(ii) If the applicant holds one-year accreditation, the 
application for trauma care service designation shall include 
a copy of the CARF survey report and recommendations; 

(c) House patients on a designated rehabilitation nursing 
unit; 

(d) Provide a peer group for persons with similar disabil- 
ities; 

(e) Be directed by a physiatrist who is in-house or on-call 
and responsible for rehabilitation concerns twenty-four hours 
every day; 

(f) Have a diversion or transfer policy with protocols on 
an individual patient basis, based on the ability to manage 
that patient at that time; 

(g) In addition to the CARF medical consultative service 
requirements, have the following medical services in-house 
or on-call twenty-four hours every day: 

(i) Anesthesiology, with an anesthesiologist or certified 
registered nurse anesthetist (CRNA); and 

(11) Radiology; 

(h) Provide rehabilitation nursing personnel twenty-four 
hours every day, with: 

(1) Management by a registered nurse; 

(11) At least one certified rehabilitation registered nurse 
(CRRN) on duty each day and evening shift when a trauma 
patient is present; 

(iii) A minimum of six clinical nursing care hours per 
patient day for each trauma patient; 

(iv) The initial care plan and weekly update reviewed 
and approved by a CRRN; and 

(v) An orientation and training program for all levels of 
rehabilitation nursing personnel; 

(1) Provide the following health personnel and services 
twenty-four hours every day: 

(1) Access to pharmaceuticals, with a pharmacist on-call 
and available for consultation, with capability to have imme- 
diate access to patient and pharmacy data bases, within five 
minutes of notification; 

(11) Personnel trained in intermittent urinary catheteriza- 
tion; and 

(iii) Respiratory therapy; 

(j) Provide the following trauma rehabilitation services 
with staff who are licensed, registered, or certified, and who 
are in-house or available for treatment every day when indi- 
cated in the rehabilitation plan: 

(i) Occupational therapy; 

(11) Physical therapy; 

(iii) Psychology, including: 

(A) Neuropsychological services; 

(B) Clinical psychological services, including testing 
and counseling; and 

(C) Substance abuse counseling; 
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(iv) Social services; 

(v) Speech/language pathology; 

(k) Provide the following services in-house or through 
affiliation or consultative arrangements with staff who are 
licensed, registered, certified, or degreed: 

(1) Communication augmentation; 

(ii) Driver evaluation and training; 

(iii) Orthotics; 

(iv) Prosthetics; 

(v) Rehabilitation engineering for device development 
and adaptations; 

(vi) Therapeutic recreation; and 

(vii) Vocational rehabilitation; 

(1) Provide the following diagnostic services in-house or 
through affiliation or consultative arrangements with staff 
who are licensed, registered, certified, or degreed: 

(i) Diagnostic imaging, including computerized tomog- 
raphy, magnetic resonance imaging, nuclear medicine, and 
radiology; 

(ii) Electrophysiologic testing, to include: 

(A) Electroencephalography; 

(B) Electromyography; 

(C) Evoked potentials; 

(iii) Laboratory services; and 

(iv) Urodynamic testing; 

(m) Serve as a regional referral center for patients in their 
geographical area needing only level II or III rehabilitation 
care; 

(n) Have an outreach program regarding trauma rehabil- 
itation care, consisting of telephone and on-site consultations 
with physicians and other health care professionals in the 
community and outlying areas; 

(o) Have a formal program of continuing trauma rehabil- 
itation care education, both in-house and outreach, provided 
for nurses and allied health care professionals; 

(p) Have an ongoing structured program to conduct clin- 
ical studies, applied research, or analysis in rehabilitation of 
trauma patients, and report results within a peer review pro- 
cess. 

(2) A level I trauma rehabilitation service shall: 

(a) Have a quality assurance/improvement program in 
accordance with WAC 246-976-881; 

(b) Participate in trauma registry activities as required in 
WAC 246-976-430; 

(c) Participate in the regional trauma quality assurance 
program as required in WAC 246-976-910. 

[Statutory Authority: Chapter 70.168 RCW. 98-04-038, § 246-976-830, 


filed 1/29/98, effective 3/1/98; 93-20-063, § 246-976-830, filed 10/1/93, 
effective 11/1/93.] 


WAC 246-976-840 Designation standards for facili- 
ties providing level II trauma rehabilitation service. (1) 
Level II trauma rehabilitation services shall: 

(a) Treat trauma inpatients and outpatients with any dis- 
ability or level of severity or complexity within the service's 
capabilities as defined in (c) of this subsection, who are fif- 
teen years old or older; 

(b) For adolescent trauma patients, the service shall con- 
sider whether educational goals, premorbid learning or devel- 
opmental status, social or family needs, and other factors 
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indicate treatment in an adult or pediatric rehabilitation ser- 
vice; 

(c) Delineate criteria for admission based on diagnosis 
and severity of impairment; 

(d) Have and retain accreditation by the commission on 
accreditation of rehabilitation facilities (CARF) for compre- 
hensive inpatient rehabilitation, category one or two; 

(1) Abeyance or deferral status do not qualify an appli- 
cant for designation; 

(ii) If the applicant holds one-year accreditation, the 
application for trauma service designation shall include a 
copy of the CARF survey report and recommendations; 

(e) House patients on a designated rehabilitation nursing 
unit; 

(f) Provide a peer group for persons with similar disabil- 
ities; 

(g) Be directed by a physiatrist who is responsible for 
rehabilitation concerns twenty-four hours every day; 

(h) Have a diversion or transfer policy with protocols on 
an individual patient basis, based on the ability to manage 
that patient at that time; 

(i) In addition to the CARF medical consultative service 
requirements, provide the following medical services in- 
house or on-call twenty-four hours every day: 

(i) Anesthesiology, with an anesthesiologist or certified 
registered nurse anesthetist (CRNA); and 

(ii) Radiology; 

(j) Provide rehabilitation nursing personnel twenty-four 
hours every day, with: 

(i) Management by a registered nurse; 

(ii) At least one certified rehabilitation registered nurse 
(CRRN) on duty one shift each day when a trauma patient is 
present; 

(iii) A minimum of six clinical nursing care hours per 
patient day for each trauma patient; 

(iv) The initial care plan and weekly update reviewed 
and approved by a CRRN; and 

(v) An orientation and training program for all levels of 
rehabilitation nursing personnel; 

(k) Provide the following health personnel and services 
twenty-four hours every day: 

(i) Access to pharmaceuticals, with a pharmacist on-call 
and available for consultation, with capability to have imme- 
diate access to patient and pharmacy data bases, within five 
minutes of notification; 

(ii) Personnel trained in intermittent urinary catheteriza- 
tion; and 

(iii) Respiratory therapy; 

(1) Provide the following trauma rehabilitation services 
with staff who are licensed, registered, or certified, and who 
are in-house or available for treatment every day when indi- 
cated in the rehabilitation plan: 

(i) Occupational therapy; 

(ii) Physical therapy; 

(iii) Psychology, including: 

(A) Neuropsychological services; 

(B) Clinical psychological services, including testing 
and counseling; 

(C) Substance abuse counseling; 

(iv) Social services; 

(v) Speech/language pathology; 
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(m) Provide the following services in-house or through 
affiliation or consultative arrangements with staff who are 
licensed, registered, certified, or degreed: 

(1) Communication augmentation; 

(ii) Driver evaluation and training; 

(iii) Orthotics; 

(iv) Prosthetics; 

(v) Rehabilitation engineering for device development 
and adaptations; 

(vi) Therapeutic recreation; and 

(vii) Vocational rehabilitation; 

(n) Provide the following diagnostic services in-house or 
through affiliation or consultative arrangements with staff 
who are licensed, registered, certified, or degreed: 

(i) Diagnostic imaging, including computerized tomog- 
raphy, magnetic resonance imaging, nuclear medicine, and 
radiology; 

(ii) Electrophysiologic testing, to include: 

(A) Electroencephalography; 

(B) Electromyography; and 

(C) Evoked potentials; 

(iii) Laboratory services; 

(iv) Urodynamic testing; 

(o) Have an outreach program regarding trauma rehabil- 
itation care, consisting of telephone and on-site consultations 
with physicians and other health care professionals in the 
community and outlying areas; 

(p) Have a formal program of continuing trauma rehabil- 
itation care education, both in-house and outreach, provided 
for nurses and allied health care professionals. 

(2) A level II trauma rehabilitation service shall: 

(a) Have a quality assurance/improvement program in 
accordance with WAC 246-976-881; 

(b) Participate in trauma registry activities as required in 
WAC 246-976-430; 

(c) Participate in the regional trauma quality assurance 
program as required in WAC 246-976-910. 

[Statutory Authority: Chapter 70.168 RCW. 98-04-038, § 246-976-840, 


filed 1/29/98, effective 3/1/98; 93-20-063, § 246-976-840, filed 10/1/93, 
effective 11/1/93.] 


WAC 246-976-850 Designation standards for level 
III trauma rehabilitation service. (1) Level III trauma reha- 
bilitation services shall: 

(a) Provide a community based program of coordinated 
and integrated outpatient trauma rehabilitation services, eval- 
uation, and treatment to those persons with trauma-related 
functional limitations, who do not need or no longer require 
comprehensive inpatient rehabilitation. Services may be pro- 
vided in, but not limited to, the following settings: 

(i) Freestanding outpatient rehabilitation centers; 

(ii) Organized outpatient rehabilitation programs in 
acute hospital settings; 

(iii) Day hospital programs; and 

(iv) Other community settings; 

(b) Treat patients according to admission criteria based 
on diagnosis and severity; 

(c) Be directed by a physician with training and/or expe- 
rience necessary to provide rehabilitative physician services, 
acquired through one of the following: 
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(1) Formal residency in physical medicine and rehabilita- 
tion; 

(ii) A fellowship in rehabilitation for a minimum of one 
year; or 

(iii) A minimum of two years' experience in providing 
rehabilitation services for patients typically seen in CARF- 
accredited comprehensive inpatient categories one, two, and 
three; 

(d) Provide the following trauma rehabilitation services 
by staff who are licensed, registered, or certified: 

(i) Occupational therapy; 

(ii) Physical therapy; 

(iii) Social services; 

(iv) Speech/language pathology; 

(e) Provide or assist the patient to obtain the following as 
defined in the rehabilitation plan: 

(i) Audiology; 

(ii) Chaplaincy; 

(iii) Dentistry; 

(iv) Dietetics; 

(v) Driver evaluation and training; 

(vi) Education; 

(vii) Nursing; 

(viii) Orthotics; 

(ix) Prosthetics; 

(x) Psychology; 

(xi) Rehabilitation engineering for device development 
and adaptations; 

(xii) Respiratory therapy; 

(xiii) Substance abuse counseling; 

(xiv) Therapeutic recreation; 

(xv) Vocational rehabilitation; 

(2) A level III trauma rehabilitation service shall: 

(a) Have a quality assurance/improvement program in 
accordance with WAC 246-976-881; 

(b) Participate in trauma registry activities as required in 
WAC 246-976-430; 

(c) Participate in the regional trauma quality assurance 
program established pursuant to WAC 246-976-910. 
[Statutory Authority: Chapter 70.168 RCW. 98-04-038, § 246-976-850, 


filed 1/29/98, effective 3/1/98; 93-20-063, § 246-976-850, filed 10/1/93, 
effective 11/1/93.] 


WAC 246-976-860 Designation standards for facili- 
ties providing level I pediatric trauma rehabilitation ser- 
vice. (1) Level I pediatric rehabilitation services shall: 

(a) Treat inpatients and outpatients, regardless of disabil- 
ity or level of severity or complexity, who are: 

(i) Under fifteen years old; or 

(ii) For adolescent trauma patients, determine whether 
educational goals, premorbid learning or developmental sta- 
tus, social or family needs, or other factors indicate treatment 
in an adult or pediatric setting. 

(b) Have and retain accreditation by the commission on 
accreditation of rehabilitation facilities (CARF) for hospital- 
based comprehensive inpatient rehabilitation category one, 
including the additional designated pediatric program stan- 
dards required to provide pediatric rehabilitative services; 

(i) Abeyance or deferral status do not qualify an appli- 
cant for designation; 
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(ii) If the applicant holds one-year accreditation, the 
application for trauma care service designation shall include 
a copy of the CARF survey report and recommendations; 

(c) House patients in a designated pediatric rehabilitation 
area, providing a pediatric milieu; 

(d) Provide a peer group for persons with similar disabil- 
ities; 

(e) Be directed by a physiatrist who is in-house or on-call 
and responsible for rehabilitation concerns twenty-four hours 
every day; 

(f) Have a diversion or transfer policy with protocols on 
an individual patient basis, based on the ability to manage 
that patient at that time; 

(g) In addition to the CARF medical consultative service 
requirements, have the following medical services in-house 
or on-call twenty-four hours every day: 

(i) Anesthesiology, with an anesthesiologist or certified 
registered nurse anesthetist (CRNA); 

(ii) A pediatrician; 

(iii) Radiology; 

(h) Provide rehabilitation nursing personnel twenty-four 
hours every day, with: 

(i) Management by a registered nurse; 

(ii) At least one certified rehabilitation registered nurse 
(CRRN) on duty each day shift and evening shift when a 
trauma patient is present; 

(iii) A minimum of six clinical nursing care hours per 
patient day for each trauma patient; 

(iv) All nursing personnel trained and/or experienced in 
pediatric rehabilitation; 

(v) The initial care plan and weekly update reviewed and 
approved by a CRRN; and 

(vi) An orientation and training program for all levels of 
rehabilitation nursing personnel; 

(i) Provide the following health personnel and services 
twenty-four hours every day: 

(i) Access to pharmaceuticals, with pharmacist in house; 

(ii) Personnel trained in intermittent urinary catheteriza- 
tion; and 

(iii) Respiratory therapy; 

(j) Provide the following trauma rehabilitation services 
with staff who are licensed, registered, or certified, who are 
trained and/or experienced in pediatric rehabilitation, and 
who are in-house or available for treatment every day when 
indicated in the rehabilitation plan: 

(i) Occupational therapy; 

(ii) Physical therapy; 

(iii) Psychology, including: 

(A) Neuropsychological services; 

(B) Clinical psychological services, including testing 
and counseling; and 

(C) Substance abuse counseling; 

(iv) Social services; 

(v) Speech/language pathology; 

(k) Provide the following services in-house or through 
affiliation or consultative arrangements with staff who are 
licensed, registered, certified, or degreed: 

(i) Communication augmentation; 

(ii) Educational component of the program appropriate 
to the disability and developmental level of the child, to 
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include educational screening, instruction, and discharge 
planning coordinated with the receiving school district; 

(iii) Orthotics; 

(iv) Play space, with supervision by a pediatric therapeu- 
tic recreation specialist or child life specialist, to provide 
assessment and play activities; 

(v) Prosthetics; 

(vi) Rehabilitation engineering for device development 
and adaptations; 

(vii) Therapeutic recreation; 

(1) Provide the following diagnostic services in-house or 
through affiliation or consultative arrangements with staff 
who are licensed, registered, certified, or degreed: 

(i) Electrophysiologic testing, to include: 

(A) Electroencephalography; 

(B) Electromyography; 

(C) Evoked potentials; 

(ii) Diagnostic imaging, including computerized tomog- 
raphy, magnetic resonance imaging, nuclear medicine, and 
radiology; 

(iii) Laboratory services; and 

(iv) Urodynamic testing; 

(m) Have an outreach program regarding pediatric 
trauma rehabilitation care, consisting of telephone and on- 
site consultations with physicians and other health care pro- 
fessionals in the community and outlying areas; 

(n) Have a formal program of continuing pediatric 
trauma rehabilitation care education, both in-house and out- 
reach, provided for nurses and allied health care profession- 
als; 

(o) Have an ongoing structured program to conduct clin- 
ical studies, applied research or analysis in rehabilitation of 
pediatric trauma patients, and report results within a peer- 
review process. 

(2) A level I pediatric rehabilitation service shall: 

(a) Have a quality assurance/improvement program in 
accordance with WAC 246-976-881; 

(b) Participate in trauma registry activities as required in 
WAC 246-976-430; 

(c) Participate in the regional trauma quality assurance 
program as required in WAC 246-976-910. 

[Statutory Authority: Chapter 70.168 RCW. 98-19-107, § 246-976-860, 
filed 9/23/98, effective 10/24/98; 98-04-038, § 246-976-860, filed 1/29/98, 


effective 3/1/98; 93-20-063, § 246-976-860, filed 10/1/93, effective 
11/1/93.] 


TRAUMA TEAM ACTIVATION, QUALITY 
ASSESSMENT, EDUCATIONAL REQUIREMENTS, 
AND TRANSFER GUIDELINES 


WAC 246-976-870 Trauma team activation. (1) The 
purpose of trauma team activation is to assure all personnel 
and resources necessary for optimal care of the trauma patient 
are available when the patient arrives in the emergency 
department. To assure optimal patient care: 

(a) Patient status must be reported from the field by pre- 
hospital providers to the emergency department in the receiv- 
ing trauma service; 

(i) It is the responsibility of the prehospital providers to 
record all relevant information and report it to the receiving 
trauma service; 
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(ii) It is the responsibility of the receiving trauma service 
to request any relevant information that is not volunteered by 
the prehospital providers. 

(b) The trauma service must use the prehospital informa- 
tion to determine activation of a trauma team and/or 
resources appropriate for the care of the patient. 

(c) The presence of the general surgeon, when included 
in your written scope of trauma service, is necessary to direct 
resuscitation, to exercise professional judgment that immedi- 
ate surgery is not indicated, as well as to perform surgery 
when it is indicated, and to direct patient transfer if necessary. 

(2) A facility designated to provide trauma services must 
adopt and use a method for activating its full trauma team. 
The method must: 

(a) Be based on patient information obtained from pre- 
hospital providers and other sources appropriate to the cir- 
cumstances; 

(b) Include mandatory presence of the general surgeon 
for levels I - HI and for level IV if general surgery services 
are included in your written scope of trauma service (the sur- 
geon must be at least a postgraduate year four for level I and 
ID; 

(c) Specify patient criteria for determining mandatory 
activation of the full trauma team; 

(d) Be applied regardless of time postinjury or previous 
care, whether delivered by EMS or other means, and whether 
transferred from the scene or from another hospital; 

(e) The method for activation of the full trauma team 
may include response by a neurosurgeon instead of a general 
surgeon when, based on prehospital information, the mecha- 
nism of injury clearly indicates isolated penetrating trauma to 
the brain; 

(f) The trauma service must adopt a trauma quality 
improvement audit filter to monitor the appropriateness of 
and compliance with your full trauma team activation crite- 
ria. 

(3) A facility designated to provide trauma services may 
adopt and use a method for activating a modified trauma 
team. The method must: 

(a) Specify patient criteria for determining activation of 
the modified trauma team; 

(b) Include a mechanism to upgrade the level of trauma 
team response to full based on newly acquired information; 

(c) The trauma service must adopt a trauma quality 
improvement audit filter to monitor the appropriateness of 
and compliance with your modified trauma team activation 
criteria. 

[Statutory Authority: RCW 70.168.060 and 70.168.070. 04-01-041, § 246- 


976-870, filed 12/10/03, effective 1/10/04. Statutory Authority: Chapter 
70.168 RCW. 98-04-038, § 246-976-870, filed 1/29/98, effective 3/1/98.] 


WAC 246-976-881 Trauma quality improvement 
programs for designated trauma care services. (1) All des- 
ignated levels I - V and pediatric levels I - HI trauma services 
must have a quality assessment and improvement program 
conducted by the multidisciplinary trauma committee that 
reflects and demonstrates a process for continuous quality 
improvement consistent with your written scope of trauma 
service, with: 

(a) An organizational structure that facilitates the pro- 
cess of quality assurance and improvement and identifies the 
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authority to change policies, procedures, and protocols that 
address the care of the trauma patient; 

(b) Developments of standards of quality care; 

(c) A process for monitoring compliance with or adher- 
ence to the standards; 

(d) A process of peer review to evaluate specific cases or 
problems identified by the monitoring process; 

(e) A process for correcting problems or deficiencies; 

(f) A process to analyze and evaluate the effect of correc- 
tive action; 

(g) A process to insure that confidentiality of patient and 
provider information is maintained according to the standards 
of RCW 70.41.200 and 70.168.090. 

(2) Designated levels I and II trauma rehabilitation ser- 
vices and level I pediatric trauma rehabilitation services shall 
have a quality assessment and improvement program that 
reflects and demonstrates a process for continuous quality 
improvement in the delivery of trauma care, with: 

(a) An organizational structure and plan that facilitates 
the process of quality assurance and improvement and identi- 
fied the authority to change policies, procedures, and proto- 
cols that address the care of the major trauma patient; 

(b) Participation of members of the multidisciplinary 
trauma rehabilitation team, including involvement of the 
trauma rehabilitation coordinator of the referring acute 
trauma care service; 

(c) Development of outcome standards; 

(d) A process for monitoring compliance with or adher- 
ence to the outcome standards; 

(e) A process of internal peer review to evaluate specific 
cases or problems identified by the outcome monitoring pro- 
cess; 

(f) A process for implementing corrective action to 
address problems or deficiencies; 

(g) A process to analyze and evaluate the effect of cor- 
rective action; 

(h) A process to insure that confidentiality of patient and 
provider information is maintained according to the standards 
of RCW 70.41.200 and 70.168.090. 

(3) A designated level III trauma rehabilitation service 
shall have an organized trauma rehabilitation quality assess- 
ment and improvement program that reflects and demon- 
strates a process for continuous quality improvement in the 
delivery of trauma care, with: 

(a) A special audit process for rehabilitation trauma 
patients to identify the trauma rehabilitation outcome stan- 
dards and indicators which monitor this program; 

(b) A multidisciplinary team, to include the physician 
identified as responsible for coordination of rehabilitation 
trauma activities; 

(c) A process to insure that confidentiality of patient and 
provider information is maintained according to the standards 
of RCW 70.41.200 and 70.168.090. 

[Statutory Authority: RCW 70.168.060 and 70.168.070. 04-01-041, § 246- 


976-881, filed 12/10/03, effective 1/10/04. Statutory Authority: Chapter 
70.168 RCW. 98-04-038, § 246-976-881, filed 1/29/98, effective 3/1/98.] 


WAC 246-976-885 Educational requirements—Des- 
ignated trauma care service personnel. (1) To allow for 
timely and orderly establishment of the trauma system, the 
department shall consider that education requirements estab- 
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lished in this chapter for all personnel caring for trauma 
patients in a designated trauma care service, have been met if: 

(a) At the time of initial designation, twenty-five percent 
of all personnel meet the education and training requirements 
defined in this chapter; 

(b) At the end of the first year of designation, fifty per- 
cent of all personnel meet the education and training require- 
ments defined in this chapter; 

(c) At the end of the second year of designation, seventy- 
five percent of all personnel meet the education and training 
requirements defined in this chapter; and 

(d) At the end of the third year of designation, and in all 
subsequent designation periods, ninety percent of all person- 
nel meet the education and training requirements defined in 
this chapter. 

(2) To meet the requirements for a trauma life support 
course: 

(a) Emergency department registered nurses in levels I, 
II, III and IV trauma care services, and in levels I, II, and III 
pediatric trauma care services, shall have successfully com- 
pleted a trauma nurse core course (TNCC), or a department- 
approved equivalent that includes a minimum of sixteen con- 
tact hours of trauma-specific education on the following top- 
ics: 

(1) Mechanism of injury; 

(11) Shock and fluid resuscitation; 

(iii) Initial assessment; 

(iv) Pediatric trauma; 

(v) Stabilization and transport; 

(b) Registered nurses in critical care units in level I or II 
trauma care services shall have successfully completed a 
minimum of eight contact hours of trauma-specific educa- 
tion; 

(c) Registered nurses in critical care units in level III 
trauma care services shall have successfully completed a 
minimum of four contact hours of trauma-specific education; 

(d) For level IV services, if your written scope of trauma 
service includes critical care for trauma patients, registered 
nurses in critical care units shall have successfully completed 
a minimum of four contact hours of trauma-specific educa- 
tion. 

[Statutory Authority: RCW 70.168.060 and 70.168.070. 04-01-041, § 246- 
976-885, filed 12/10/03, effective 1/10/04. Statutory Authority: Chapter 
70.168 RCW. 98-04-038, § 246-976-885, filed 1/29/98, effective 3/1/98. 
Statutory Authority: RCW 43.70.040 and chapters 18.71, 18.73 and 70.168 


RCW. 93-01-148 (Order 323), § 246-976-885, filed 12/23/92, effective 
1/23/93.] 


WAC 246-976-886 Pediatric education requirements 
(PER) for nonpediatric designated facilities. (1) In desig- 
nated levels I, II, III, and IV general trauma care services 
emergency physicians and emergency RNs who are involved 
in the resuscitation and stabilization of pediatric trauma 
patients shall have PER, as provided in subsection (3) of this 
section, appropriate to their scope of trauma care. 

(2) In designated levels I, II, and III general trauma care 
services general surgeons, anesthesiologists, CRNAs and 
PACU RNs who are involved in the resuscitation and stabili- 
zation of pediatric trauma patients shall have PER, as pro- 
vided in subsection (3) of this section, appropriate to their 
scope of trauma care. 
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(3) PER can be met by the following methods: 

(a) One-time completion of pediatric advanced life sup- 
port (PALS) or a substantially equivalent training course; or 

(b) Current certification in ATLS; or 

(c) Completion of a least five contact hours of pediatric 
trauma education during each designation period. PER con- 
tact hours will: 

(1) Include the following topics: 

(A) Initial stabilization and transfer of pediatric trauma; 

(B) Assessment and management of pediatric airway and 
breathing; 

(C) Assessment and management of pediatric shock, 
including vascular access; 

(D) Assessment and management of pediatric head inju- 
ries; 

(E) Assessment and management of pediatric blunt 
abdominal trauma; 

(11) Be accomplished through one or more of the follow- 
ing methods: 

(A) Review and discussion of individual pediatric 
trauma cases within the trauma QA/QI program; 

(B) Staff meetings; 

(C) Classes, formal or informal; 

(D) Web-based learning; or 

(E) Other methods of learning which appropriately com- 
municate the required topics listed in this section. 
[Statutory Authority: RCW 70.168.060 and 70.168.070. 04-01-041, § 246- 


976-886, filed 12/10/03, effective 1/10/04. Statutory Authority: Chapter 
70.168 RCW. 02-12-107, § 246-976-886, filed 6/5/02, effective 7/6/02.] 


WAC 246-976-887 Pediatric education requirements 
(PER) for pediatric designated facilities. (1) In designated 
levels I, II, III pediatric trauma care services emergency phy- 
sicians, emergency RNs, general surgeons, pediatric intensiv- 
ists, anesthesiologists, CRNAs, ICU RNs and PACU RNs 
who are involved in the resuscitation, stabilization and in- 
patient care of pediatric trauma patients shall have PER, as 
provided in subsection (2) of this section, appropriate to their 
scope of trauma care. 

(2) PER can be met by the following methods: 

(a) One-time completion of pediatric advance life sup- 
port (PALS) or a substantially equivalent training course; or 

(b) Current certification in ATLS; or 

(c) Completion of at least seven contact hours of pediat- 
ric trauma education during each designation period. PER 
contact hours will: 

(i) Include the following topics: 

(A) Initial stabilization and transfer of pediatric trauma; 

(B) Assessment and management of pediatric airway and 
breathing; 

(C) Assessment and management of pediatric shock, 
including vascular access; 

(D) Assessment and management of pediatric head inju- 
ries; 

(E) Assessment and management of pediatric blunt 
abdominal trauma; 

(F) Pediatric sedation and analgesia; 

(G) Complications of pediatric multiple system trauma; 

(ii) Be accomplished through one or more of the follow- 
ing methods: 


[Title 246 WAC—p. 1413] 


246-976-890 


(A) Review and discussion of individual pediatric 
trauma cases within the trauma QA/QI program; 

(B) Staff meetings; 

(C) Classes, formal or informal; 

(D) Web-based learning; or 

(E) Other methods of learning which appropriately com- 
municate the required topics listed in this section. 
[Statutory Authority: RCW 70.168.060 and 70.168.070. 04-01-041, § 246- 


976-887, filed 12/10/03, effective 1/10/04. Statutory Authority: Chapter 
70.168 RCW. 02-12-107, § 246-976-887, filed 6/5/02, effective 7/6/02.] 


SYSTEM ADMINISTRATION 


WAC 246-976-890 Interhospital transfer guidelines 
and agreements. Designated trauma services must: 

(1) Have written guidelines consistent with your written 
scope of trauma service to identify and transfer patients with 
special care needs exceeding the capabilities of the trauma 
service. 

(2) Have written transfer agreements with other desig- 
nated trauma services. The agreements must address the 
responsibility of the transferring hospital, the receiving hos- 
pital, and the prehospital transport agency, including a mech- 
anism to assign medical control during interhospital transfer. 

(3) Have written guidelines consistent with your written 
scope of trauma service to identify trauma patients who are 
transferred in from other facilities, whether admitted through 
the emergency department or directly into other hospital ser- 
vices. 

(4) Use verified prehospital trauma services for interfa- 
cility transfer of trauma patients. 

[Statutory Authority: RCW 70.168.060 and 70.168.070. 04-01-041, § 246- 
976-890, filed 12/10/03, effective 1/10/04. Statutory Authority: Chapters 
18.71, 18.73, and 70.168 RCW. 00-08-102, § 246-976-890, filed 4/5/00, 
effective 5/6/00. Statutory Authority: Chapter 70.168 RCW. 98-04-038, § 
246-976-890, filed 1/29/98, effective 3/1/98. Statutory Authority: RCW 


43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 
323), § 246-976-890, filed 12/23/92, effective 1/23/93.] 


WAC 246-976-910 Regional quality assurance and 
improvement program. (1) The department will: 

(a) Develop guidelines for a regional EMS/TC system 
quality assurance and improvement program including: 

(i) Purpose and principles of the program; 

(ii) Establishing and maintaining the program; 

(iii) Process; 

(iv) Membership of the quality assurance and improve- 
ment program committee; 

(v) Authority and responsibilities of the quality assur- 
ance and improvement program committee; 

(b) Review and approve written regional quality assur- 
ance and improvement plans; 

(c) Provide trauma registry data to regional quality assur- 
ance and improvement programs in the following formats: 

(i) Quarterly standard reports; 

(ii) Ad hoc reports as requested according to department 
guidelines. 

(2) Levels I, II, and III, and Level I, II and III pediatric 
trauma care services must: 

(a) Establish, coordinate and participate in regional 
EMS/TC systems quality assurance and improvement pro- 
grams; 
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(b) Ensure participation in the regional quality assurance 
and improvement program of: 

(1) Their trauma service director or codirector; and 

(11) The RN who coordinates the trauma service; 

(c) Ensure maintenance and continuation of the regional 
quality assurance and improvement program. 

(3) The regional quality assurance and improvement pro- 
gram committee must include: 

(a) At least one member of each designated facility's 
medical staff; 

(b) The RN coordinator of each designated trauma ser- 
vice; 

(c) An EMS provider. 

(4) The regional quality assurance program must invite 
the MPD and all other health care providers and facilities pro- 
viding trauma care in the region, to participate in the regional 
trauma quality assurance program. 

(5) The regional quality assurance and improvement pro- 
gram may invite: 

(a) One or more regional EMS/TC council members; 

(b) A trauma care provider who does not work or reside 
in the region. 

(6) The regional quality assurance and improvement pro- 
gram must include a written plan for implementation includ- 
ing: 

(a) Operational policies and procedures that detail com- 
mittee actions and processes; 

(b) Audit filters for adult and pediatric patients; 

(c) Monitoring compliance with the requirements of 
chapter 70.168 RCW and this chapter; 

(d) Policies and procedures for notifying the department 
and the regional EMS/TC council of identified regional or 
statewide trauma system issues, and any recommendations; 

(e) Policies regarding confidentiality of: 

(1) Information related to provider's and facility's clinical 
care, and patient outcomes, in accordance with chapter 
70.168 RCW; 

(11) Quality assurance and improvement committee min- 
utes, records, and reports in accordance with RCW 
70.168.090(4), including a requirement that each attendee of 
a regional quality assurance and improvement committee 
meeting is informed in writing of the confidentiality require- 
ment. Information identifying individual patients may not be 
publicly disclosed without the patient's consent. 

[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-910, filed 4/5/00, effective 5/6/00. Statutory Authority: RCW 


43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 
323), § 246-976-910, filed 12/23/92, effective 1/23/93.] 


WAC 246-976-920 Medical program director. (1) 
The MPD must: 

(a) Be knowledgeable in the administration and manage- 
ment of prehospital emergency medical care and services; 

(b) Provide medical control and direction of EMS/TC 
certified personnel in their medical duties, by oral or written 
communication; 

(c) Develop and adopt written prehospital patient care 
protocols to direct EMS/TC certified personnel in patient 
care. These protocols may not conflict with regional patient 
care procedures or with the authorized care of the certified 
prehospital personnel as described in WAC 246-976-182; 
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(d) Establish protocols for storing, dispensing, and 
administering controlled substances, in accordance with state 
and federal regulations and guidelines; 

(e) Participate with the local and regional EMS/TC 
councils and emergency communications centers to develop 
and revise regional patient care procedures; 

(f) Participate with the local and regional EMS/TC coun- 
cils to develop and revise regional plans and make timely rec- 
ommendations to the regional council; 

(g) Work within the parameters of the approved regional 
patient care procedures and the regional plan; 

(h) Supervise training of all EMS/TC certified person- 
nel; 

(i) Develop protocols for special training described in 
WAC 246-976-021(5); 

(j) Periodically audit the medical care performance of 
EMS/TC certified personnel; 

(k) Recommend to the department certification, recertifi- 
cation, or denial of certification of EMS/TC personnel; 

(1) Recommend to the department disciplinary action to 
be taken against EMS/TC personnel, which may include 
modification, suspension, or revocation of certification; 

(m) Recommend to the department individuals applying 
for recognition as senior EMS instructors. 

(2) In accordance with department policies and proce- 
dures, the MPD may: 

(a) Delegate duties to other physicians, except for duties 
described in subsection (1)(c), (k), and (1) of this section. The 
delegation must be in writing; 

(i) The MPD must notify the department in writing of the 
names and duties of individuals so delegated, within fourteen 
days; 

(ii) The MPD may remove delegated authority at any 
time, which shall be effective upon written notice to the del- 
egate and the department; 

(b) Delegate duties relating to training, evaluation, or 
examination of certified EMS/TC personnel, to qualified 
nonphysicians. The delegation must be in writing; 

(c) Enter into EMS/TC medical control agreements with 
other MPDs; 

(d) Recommend denial of certification to the department 
for any applicant the MPD can document is unable to func- 
tion as an EMS provider, regardless of successful completion 
of training, evaluation, or examinations; and 

(e) Utilize examinations to determine the knowledge and 
abilities of IV technicians, airway technicians, intermediate 
life support technicians, or paramedics prior to recommend- 
ing applicants for certification or recertification. 

(3) The department may withdraw the certification of an 
MPD for failure to comply with the Uniform Disciplinary 
Act (chapter 18.130 RCW) and other applicable statutes and 
regulations. 

[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-920, filed 4/5/00, effective 5/6/00. Statutory Authority: RCW 


43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 
323), § 246-976-920, filed 12/23/92, effective 1/23/93.] 


WAC 246-976-930 General responsibilities of the 
department. In addition to the requirements described in 
chapters 18.71, 18.73, and 70.168 RCW, and elsewhere in 
this chapter: 
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(1) The department shall review, recommend changes to, 
and approve regional plans and regional patient care proce- 
dures based on the requirements of this chapter and recom- 
mendations from the steering committee, and upon consider- 
ation of the needs of patients. 

(a) The department may approve regional plans which 
include standards that are consistent with chapter 70.168 
RCW and other state and federal laws, but which exceed the 
requirements of this chapter. 

(b) The department will develop a process for biennial 
update of regional and statewide planning. The process will 
include provisions to amend regional plans between biennial 
updates. 

(2) The department will publish prehospital trauma tri- 
age procedures for activation of the trauma system from the 
field. The procedures will include assessment of the patient's: 

(a) Vital signs and level of consciousness; 

(b) Anatomy of injury; 

(c) Biomechanics of the injury; and 

(d) Comorbid and associated risk factors. 

(3) The department may approve pilot programs and 
projects which have: 

(a) Stated objectives; 

(b) A specified beginning and ending date; 

(c) An identified way to measure the outcome; 

(d) A review process; 

(e) A work plan with a time line; 

(f) If training of EMS personnel is involved, consistency 
with the requirements of WAC 246-976-021(5). 

(4) The department will review at least every four years: 

(a) Rules, policies, and standards for EMS, with the 
advice of the steering committee; 

(b) Rules and standards for licensure of services and 
vehicles, and for certification of EMS personnel, with the 
advice of the L&C committee. 

[Statutory Authority: Chapters 18.71 and 18.73 RCW. 04-08-103, § 246- 
976-930, filed 4/6/04, effective 5/7/04. Statutory Authority: Chapters 18.71, 
18.73, and 70.168 RCW. 00-08-102, § 246-976-930, filed 4/5/00, effective 
5/6/00. Statutory Authority: RCW 43.70.040 and chapters 18.71, 18.73 and 


70.168 RCW. 93-01-148 (Order 323), § 246-976-930, filed 12/23/92, effec- 
tive 1/23/93.] 


WAC 246-976-935 Emergency medical services and 
trauma care system trust account. RCW 70.168.040 estab- 
lishes the emergency medical services and trauma care sys- 
tem trust account. With the advice of the EMS/TC steering 
committee, the department will develop a method to budget 
and distribute funds in the trust account. The department may 
use an injury severity score to define a major trauma patient. 
Initially, the method and budget will be based on the depart- 
ment's Trauma Care Cost Reimbursement Study, final report 
(October 1991). The committee and the department will 
review the method and the budget at least every two years. 

(1) Definitions: The following phrases used in this sec- 
tion mean: 

(a) "Needs grant" is a trust account payment that is based 
on a demonstrated need to develop and maintain service that 
meets the trauma care standards of chapter 70.168 RCW and 
this chapter. Needs grants are awarded to verified trauma care 
ambulance or aid services. Services must be able to show that 
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they have looked for other resources without success before 
they will be considered for a needs grant. 

(b) "Participation grant" refers to a trust account pay- 
ment designed to compensate the recipient for participation 
in the state's comprehensive trauma care system. These 
grants are intended as a tool for assuring access to trauma 
care. Participation grants are awarded to: 

(1) Verified trauma care ambulance or aid services; 

(11) Designated trauma care services; and 

(iii) Designated trauma rehabilitation services. 

(2) The department will distribute trust account funds to: 

(a) Verified trauma care ambulance and aid services; 

(b) Designated trauma care services: 

(1) Levels I-V general; and 

(ii) Levels I-III pediatric; 

(c) Designated trauma rehabilitation services: 

(1) Levels I-III; and 

(11) Level I-pediatric. 

(3) The department's distribution method for verified 
trauma care ambulance and aid services will include at least: 

(a) Participation grants, which will be awarded once a 
year to services that comply with verification standards; 

(b) Needs grants, based on the service's ability to meet 
the standards of chapter 70.168 RCW and chapter 246-976 
WAC (this chapter). The department may consider: 

(1) Level of service (BLS, ILS, ALS); 

(11) Type of service (aid or ambulance); 

(iii) Response area (rural, suburban, urban, wilderness); 

(iv) Volume of service; 

(v) Other factors that relate to trauma care; 

(4) The department's distribution method for designated 
trauma care services will include: 

(a) Participation grants to levels I-V general and I-III 
pediatric, which will be awarded once a year only to services 
that comply with designation standards. The department will 
review the compliance requirements annually. The depart- 
ment may consider: 

(1) Level of designation; 

(ii) Service area (rural, suburban, urban, wilderness); 

(iii) Volume of service; 

(iv) The percentage of uncompensated major trauma 
care; 

(v) Other factors that relate to trauma care; 

(b) Trauma care grants, which will be awarded once a 
year to level I-III designated acute trauma services to subsi- 
dize uncompensated trauma care costs. To be eligible for the 
grants, trauma services must comply with Washington state's 
DOH trauma registry requirements per WAC 246-976-420 
through 246-976-430 including submission of complete 
financial data and injury coding data. The grants will be cal- 
culated by multiplying a hospital's bad debt and charity care 
ratio times the sum of injury severity scores (ISS) for a spe- 
cific period. The results for all eligible trauma services are 
summed, and each trauma service will receive a proportion- 
ate share of the available uncompensated trauma care grant 
allocation based on their percentage of the overall total. The 
bad debt and charity care ratio is calculated by summing a 
hospital's bad debt and charity care figures divided by the 
hospital's total patient revenue for the same period. These fig- 
ures are from annual financial data reported to the department 
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per chapters 246-453 and 246-454 WAC. Injury severity 
scores are extracted from trauma registry data for cases that: 

(1) Meet the trauma registry inclusion criteria per WAC 
246-976-420; and 

(ii) Are admitted with an ISS of thirteen or greater for 
adults, nine or greater for pediatric patients less than fifteen 
years of age, or trauma patients received in transfer regard- 
less of the ISS. 

(c) Trauma care grants, which will be awarded once a 
year to designated acute trauma services levels IV, V, and/or 
critical access hospitals (CAH) to subsidize their costs for 
providing care to the trauma patients, and for stabilizing and 
transferring major trauma patients. The individual grant 
amounts are based on designation level. 

(5) The department may issue grants to DOH-certified 
medical program directors (MPD) for their role in the 
EMS/TCS as described in WAC 246-976-920. 

(6) The department's distribution method for designated 
trauma rehabilitation services, levels I-III and I-pediatric will 
include at least: 

Participation grants, which will be awarded once a year 
only to services that comply with designation standards. The 
department will review the compliance requirements annu- 
ally. The department may consider: 

(a) Level of designation; 

(b) Volume of service; 

(c) Other factors that relate to trauma care. 

[Statutory Authority: Chapter 70.168 RCW. 04-12-126, § 246-976-935, 
filed 6/2/04, effective 7/3/04. Statutory Authority: RCW 70.168.040. 02-04- 
045, § 246-976-935, filed 1/29/02, effective 3/1/02. Statutory Authority: 


Chapter 70.168 RCW. 98-05-035, § 246-976-935, filed 2/10/98, effective 
3/13/98.] 


WAC 246-976-940 Steering committee. In addition to 
the requirements of chapter 70.168 RCW and elsewhere in 
this chapter, the EMS/TC steering committee will: 

(1) Review and comment on the department's rules, pol- 
icies, and standards; 

(2) Review and comment on the department's budget for 
the EMS/TC system at least biennially; 

(3) Periodically review and recommend changes to: 

(a) The department's prehospital triage procedures; 

(b) Regional patient care procedures; 

(c) Regional plans; and 

(d) Interfacility transfer guidelines. 

[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-940, filed 4/5/00, effective 5/6/00. Statutory Authority: RCW 


43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 
323), § 246-976-940, filed 12/23/92, effective 1/23/93.] 


WAC 246-976-950 Licensing and certification com- 
mittee. In addition to the requirements of RCW 18.73.050, 
the licensing and certification committee will review and 
comment biennially on the department's EMS/TC rules and 
standards pertaining to licensure of vehicles and services, 
verification of services, and to certification of individuals. 
[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-950, filed 4/5/00, effective 5/6/00. Statutory Authority: RCW 


43.70.040 and chapters 18.71, 18.73 and 70.168 RCW. 93-01-148 (Order 
323), § 246-976-950, filed 12/23/92, effective 1/23/93.] 
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WAC 246-976-960 Regional emergency medical ser- 
vices and trauma care councils. (1) In addition to meeting 
the requirements of chapter 70.168 RCW and elsewhere in 
this chapter, regional EMS/TC councils must: 

(a) Identify and analyze system trends to evaluate the 
EMS/TC system and its component subsystems, using 
trauma registry data provided by the department; 

(b) Develop and submit to the department regional 
EMS/TC plans to: 

(i) Identify the need for and recommend distribution and 
level of care (basic, intermediate or advanced life support) for 
verified aid and ambulance services for each response area. 
The recommendations will be based on criteria established by 
the department relating to agency response times, geography, 
topography, and population density; 

(ii) Identify EMS/TC services and resources currently 
available within the region; 

(iii) Describe how the roles and responsibilities of the 
MPD are coordinated with those of the regional EMS/TC 
council and the regional plan; 

(iv) Describe and recommend improvements in medical 
control communications and EMS/TC dispatch, with at least 
the elements of the state communication plan described in 
RCW 70.168.060 (1)(h); 

(v) Include a schedule for implementation. 

(2) In developing or modifying its plan, the regional 
council must seek and consider the recommendations of: 

(a) Local EMS/TC councils; 

(b) EMS/TC systems established by ordinance, resolu- 
tion, interlocal agreement or contract by counties, cities, or 
other governmental bodies. 

(3) In developing or modifying its plan, the regional 
council must use regional and state analyses provided by the 
department based on trauma registry data and other appropri- 
ate sources; 

(4) Approved regional plans may include standards, 
including response times for verified services, which exceed 
the requirements of this chapter. 

(5) An EMS/TC provider who disagrees with the 
regional plan may bring its concerns to the steering commit- 
tee before the department approves the plan. 

(6) The regional council must adopt regional patient care 
procedures as part of the regional plans. In addition to meet- 
ing the requirements of RCW 18.73.030(14) and 70.168.015 
(23): 

(a) For all emergency patients, regional patient care pro- 
cedures must identify: 

(i) Guidelines for rendezvous with agencies offering 
higher levels of service if appropriate and available, in accor- 
dance with the regional plan. 

(ii) The type of facility to receive the patient, as 
described in regional patient destination and disposition 
guidelines. 

(iii) Procedures to handle types and volumes of trauma 
that may exceed regional capabilities, taking into consider- 
ation resources available in other regions and adjacent states. 

(b) For major trauma patients, regional patient care pro- 
cedures must identify procedures to activate the trauma sys- 
tem. 

(7) In areas where no local EMS/TC council exists, the 
regional EMS/TC council shall: 
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(a) Make recommendations to the department regarding 
appointing members to the regional EMS/TC council; 

(b) Review applications for initial training classes and 
OTEP programs, and make recommendations to the depart- 
ment. 

(8) Matching grants made under the provisions of chap- 
ter 70.168 RCW may include funding to: 

(a) Develop, implement, and evaluate prevention pro- 
grams; or 

(b) Accomplish other purposes as approved by the 
department. 

[Statutory Authority: RCW 18.73.081 and 70.168.120. 02-14-053, § 246- 
976-960, filed 6/27/02, effective 7/28/02. Statutory Authority: Chapters 
18.71, 18.73, and 70.168 RCW. 00-08-102, § 246-976-960, filed 4/5/00, 
effective 5/6/00. Statutory Authority: RCW 43.70.040 and chapters 18.71, 


18.73 and 70.168 RCW. 93-01-148 (Order 323), § 246-976-960, filed 
12/23/92, effective 1/23/93.] 


WAC 246-976-970 Local emergency medical services 
and trauma care councils. (1) If a county or group of coun- 
ties creates a local EMS/TC council, it must be composed of 
representatives of hospital and prehospital trauma care and 
EMS providers, local elected officials, consumers, local law 
enforcement officials, local government agencies, physi- 
cians, and prevention specialists involved in the delivery of 
EMS/TC. 

(2) In addition to meeting the requirements of chapter 
70.168 RCW and this chapter, local EMS/TC councils must: 

(a) Participate with the MPD and emergency communi- 
cation centers in making recommendations to the regional 
council about the development of regional patient care proce- 
dures; and 

(b) Review applications for initial training classes and 
OTEP programs, and make recommendations to the depart- 
ment. 

(3) Local EMS/TC councils may make recommenda- 
tions to the department regarding certification and termina- 
tion of MPDs, as provided in RCW 18.71.205(4). 

[Statutory Authority: RCW 18.73.081 and 70.168.120. 02-14-053, § 246- 
976-970, filed 6/27/02, effective 7/28/02. Statutory Authority: Chapters 
18.71, 18.73, and 70.168 RCW. 00-08-102, § 246-976-970, filed 4/5/00, 
effective 5/6/00. Statutory Authority: RCW 43.70.040 and chapters 18.71, 


18.73 and 70.168 RCW. 93-01-148 (Order 323), § 246-976-970, filed 
12/23/92, effective 1/23/93.] 


WAC 246-976-990 Fees and fines. (1) The department 
shall assess individual health care facilities submitting a pro- 
posal to be designated as a level I general trauma care facility 
a fee, not to exceed seven thousand dollars, to help defray the 
costs to the department of inspections and review of applica- 
tions. 

(2) The department shall assess individual health care 
facilities submitting a proposal to be designated as a level I 
general trauma care facility a fee, not to exceed six thousand 
dollars, to help defray the costs to the department of inspec- 
tions and review of applications. 

(3) The department shall assess individual health care 
facilities submitting a proposal to be designated as a level III 
general trauma care facility a fee, not to exceed one thousand 
nine hundred fifty dollars, to help defray the costs to the 
department of inspections and review of applications. 
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(4) The department shall assess individual health care 
facilities submitting a proposal to be designated as a level I 
pediatric trauma care facility a fee, not to exceed nine thou- 
sand two hundred dollars, to help defray the costs to the 
department of inspections and review of applications. 


(5) The department shall assess individual health care 
facilities submitting a proposal to be designated as a level I 
pediatric trauma care facility a fee, not to exceed eight thou- 
sand dollars, to help defray the costs to the department of 
inspections and review of applications. 


(6) The department shall assess individual health care 
facilities submitting a proposal to be designated as a level III 
pediatric trauma care facility a fee, not to exceed two thou- 
sand dollars, to help defray the costs to the department of 
inspections and review of applications. 


(7) The department shall assess health care facilities sub- 
mitting a joint proposal to be jointly designated as a level I 
general or pediatric trauma care facility a fee, of at least seven 
thousand dollars, and based upon a determined hourly rate 
and per diem expense per inspection team member, not to 
exceed fourteen thousand five hundred dollars to help defray 
the costs to the department of inspections and review of 
applications. 


(8) The department shall assess health care facilities sub- 
mitting a joint proposal to be jointly designated as a level II 
general or pediatric trauma care facility a fee, of at least six 
thousand dollars, and based upon a determined hourly rate 
and per diem expense per inspection team member, not to 
exceed twelve thousand five hundred dollars to help defray 
the costs to the department of inspections and review of 
applications. 


(9) The department shall assess health care facilities sub- 
mitting a joint proposal to be jointly designated as a level III 
general or pediatric trauma care facility a fee, of at least one 
thousand nine hundred fifty dollars, and based upon a deter- 
mined hourly rate and per diem expense per inspection team 
member, not to exceed three thousand one hundred dollars to 
help defray the costs to the department of inspections and 
review of applications. 


(10) The department shall assess health care facilities 
submitting a proposal to be designated at multiple levels to 
provide adult and pediatric care a fee, not to exceed nine 
thousand two hundred dollars to help defray the costs to the 
department of inspections and review of applications. 


(11) The department shall not assess such fees to health 
care facilities applying to provide level IV and V trauma care 
services. 


(12) If an ambulance or aid service fails to comply with 
the requirements of chapters 18.71, 18.73, 70.168 RCW, the 
Uniform Disciplinary Act, or with the requirements of this 
chapter, the department may notify the appropriate local, 
state or federal agencies. 


[Statutory Authority: Chapters 18.71, 18.73, and 70.168 RCW. 00-08-102, 
§ 246-976-990, filed 4/5/00, effective 5/6/00. Statutory Authority: Chapter 
70.168 RCW. 93-20-063, § 246-976-990, filed 10/1/93, effective 11/1/93. 
Statutory Authority: RCW 43.70.040 and chapters 18.71, 18.73 and 70.168 
RCW. 93-01-148 (Order 323), § 246-976-990, filed 12/23/92, effective 
1/23/93.] 
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